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os i - . 
°, (wecrfin) _MICHABL GLEN BEST stn Glow! 1.200 6 1B4P 
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prin? Woerkine: Tow Lee Boszer Beare Janu ary /2 968 


5. SEX 6. COLOR OR RACE/7. MARRIED" D'a NEVER MARRIED [] ‘8. DATE OF BIRTH 9 Acts yeers |IF UNDER 1 IF UNDER 24 HRS, 
lest birthdey) |"Yonr “Hoora. cin aae 
MALE WHITE | wwowe[]  oivorco [1] |APRye /; 1875" G2 em. |" 7 s 


We. USUAL OCCUPATION (Give kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11._ BIRTHPLACE (County & Stete, or foreign country) 42, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) ‘ WA 
| Worseny ad | § HaorArAle U.S, A 
43, FATHER'S NAME + a 14. MOTHER'S MAIDEN NAME ~~ 
Nic Ton Bosz.ey mids Dacduvehl 
ike WAS Ee re IN U.S. ARE FORCES? ; 16& SOCIAL SECURITY Ni 17. wes rT or Address >) — “7 
fes, no, or unkown) ‘yes give weror detes of service) 
No | Sb ie Sy: a WNda) Source Kos Ne : 
18. CAUSE OF DEATH | [Entar only ‘one couse ‘per line for (e), Fe) 2 and (c).1, ~~) INTERVAL BETWEEN BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


"IMMEDIATE CAUSE (] ADVANCED horen. e Schsecrie Chapuo Vascer LAR | over — 
#29 iro Disease , Sewrerry Twe YEAR 


Conditions, if eny, which (la 
geve rise to immedicte ceuse 

(a), steting the underlying ( CUETO , 
couse lest. / {e) 


— 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) | 19. ee Aas 
ERFORMED? 
Wen = yes {} NO BQ 


20s. ACCIDENT WAS UNDERLYING [] [| 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part for Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ace Se 

—————— ~ of 
2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 20F. (City or town) (County) (Stete) 
While __ Not While fectory, stree!, office bldg., ate.) | 


at work at work 


‘2De. TIME OF INJURY Month, Dey, Yeer 
Hour a.m. 
p.m. 19 


2. | certify that (I) (this hospital) attended the deceased from..9g/A. .& tos AN MB oovcos 19@8¢, that (I) (we) last 
2, and that death occurred toch, from the causes and on the date stated above. 


MEDICAL CERTIFICATION 


saw the deceased alive on....1 


220. SIGNATURE 2b. DATE 
ATTENDIN' MED. SIGNED 
mo. | PHYS. BSN pirecror [] Pars, O ~BWw 4Eé, LIES 


22c. PHYsIcIAWs 22d. ADDRESS 


NAME (T¥P6) eee 0 ‘Wi He mad, M0. 3a | 72 iekae, wae. Bec: HK, ‘nd, EP 
a 
wh, 


az 


Earva' ain DATE 


MARTLAND STAIC UCPARIMENT UF HEALIA 


1 0 i 2120 
PgR Q&S JU... OIISION OF VITAL Wit HE, 2 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


AMINER’S CERTIFICATE OF DEATH AYetr ore 
TDECEASED-NANE == ‘First Middle B Tost 2s DATE KNOWN] Month Dey” Yeor™ 2. HQUR 
i 


Cree ori meal, Wres iv Og ‘Be oem MarEO =m 


4. wer 5. PATE OF BIRTH eae = if 24 #RS__1'2c. DATE PRONOUNCED DEAD 2d. HOUR | 
3 7 
MW [ats 08> eT | es Teel 


To, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [_JNEVER MARRIED [_] | 9. COUNTY OF DEATH a 
: Ra ne at ey ws.8, WIDOWED [5 DIVORCED [7] Haytor Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (Jf nat in hospital 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
3 iva street addres: durin ae ofworking life, even if retired.) INDUSTRY 
Seeet eEoE Word (REVEL, Bos307) | MELA ur Fan ihe: 
13a, USUAL RESIDENCE (Where deceosed lived, if institution: he befare] 13c CITY OR TO 13d, INSIDE CITY aes 13e. ae aN NUMBER REE | “e'7 
| admission) STATE Q\ 13b. COUNTY hoe: ves (] no [Se “Teaore TReeaad 

) 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME — First Middle lost 

4 Le rey Mices Joetvegae Canteworos) SvANs 
Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b, SOCIAL SECURITYNO._] 17. INFORMANT. Sos)GS = G79! ADDRESS RED 2, 


(Yes, Ke ar unknown} (If yes give war or dates of service) 


RtA-2AA-SIST] we, Aas eae ac TR siiog Susy Mearhaed 2 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (<).) 


"APPROXIMATE INTERVAL 


. BETWEEN ONSET AND DEATH 
PART DEATH WAS CAUSED BY: 4 r € 
IMMEDIATE CAUSE ( ySe ley OF & te 
DUE TO, OR AS A CONSEQUENCE OF 


7 


Conditions, if ony, Which gove 


nse to immediate cause (0), ) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

best. 

cs ig) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 
ale 
2 19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YstQ nog 
& [[7lo. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [cause oF DEATH P.M 19 
= [2id. INJURY OCCURRED 71e. PLACE OF INJURY (At hame, farm, street, ZIf. LOCATION Street or R.F.O. No. City of Town County State 

WHILE NOT WHILE factory, affice building, etc.) 
work [] at wore L_] 


22a. | certify that | took charge of the remains described abave, heldan Autopsy[_], _ Inspection Inquiry [KJ, and in my apinian 


deoth resulted fram: Natural causes [Xf Accident [_], Suicide [1], Homicide [1], Undetermined manner [_] 


NTT Be CHEF worcaL exaMneR [7] Be ; ie, i \ a md. 
wut Yow bd 0 Satlre—, ASSISTANT MEDICAL ExaMINER [CL] os Lae 
EXAMINER'S DEPUTY MEDICAL EXAMINER ic me 7+ 6F 
Ay : 
NAME (Type) Coe malo ¢ P {mM @ DP sopresststreet, city, town, or county) 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File pages | ond2 with the Stofe Departyhe! 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with fg 
_Heolth prior to burial, cremation, or removol, ond in ony event within 72 hours ofter death. 


necessary, please execute the certificate, writing the ward ‘pending’ in pencil in Item 18. Give Pages 1, 2, 
5 moy be retoined for your files. 


TO vepuy Dia EXAMINER: This certificate should be executed withi 


I Zo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ¥ (Stote) 
RHO Gre | Se, BO, GGG [Rraplisk View Comever Fees ll VarGerd Go. Md 
24. FUNERAL DIRECTOR ADDRESS, ‘250. REC'D BY REGISTRAR 2Sb. B RAR'S SIGNATU; 
4 es LS: Bromdurga & LAMA we a Le q 
TOM HE Soseyh Wilinm Fesher Bet Me, Sdeelesd aiory fomdAN 29 196G Fo erto ge 


2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24_hour: 


MARTLAND STATE DEPARTMENT UF ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ ? 4 Py 
00982 CERTIFICATE OF DEATH 009'79 
Ne Is DEES 2a. DATE OF DEATH 2b. HOUR 
"== Type or print) Month 
38 Emo: Ld 
58 8 
s 3. SEX 6. AGE (In years IF UNDER 74 RS 
=o M A last birthday} ‘a eb altel in 
Ws A, ’ 
. raat Grote or forgn 7b. CTZEN OF WHAT 1 COUNTRT? 8. MARRIEKTC] NEVER MARRIED] | %- COUNTY OF DEATH 
i i! 
3 5 ie 1.S.A WiDoweD [-] __vivoRceo [7] Ri 
=Se 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
L= give street oddress) during most of working life, even if retired.) INDUSTRY. 
233 de ns Mh ing Hom me i Fa: 
s s a ya USUAL RESDENCE (Where ‘deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LualTS? —]13e. STREET AND NUMBER 
a°o2 admission} ATE 13b. COUNTY 
E z Ss ) at x YS] NOK 
~~ — iS n 14, FATHER'S NAME First Middle last Is. MOTHER'S MAIDEN NAME First Middle lost 
se we + 
Fas Elijah Brown Matilda / Absher 
S35 t6a. WAS Ree? Nee ibe: ARMED. Hae ; Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘va Ye: or unknown) ‘yes give wor or dates of service] 
es i) 212-32-089 Mary Hudler, R.D. 1, Aberdeen, Maryland 
oe e 18 CAUSE OF DEATH (Enter anly ane cause per fine far (a), {b), and (c)) aVEEN NSE AD DE 
f= PART |. DEATH WAS CAUSED BY: g 4 4 
oe : IMMEDIATE CAUSE (a) _COMgestive heart failure 
Ss 4 DUE TO, OR AS A CONSEQUENCE OF 
3 Conditions, if any, which gove )__Gue_to gen. art. scl. C.V.D. 4m 
Ze fise to immediate cause (a), 
es stating the underlying cause DUE;IO” OR RS EALCONSESEHCEOG 
oe at bt SO ) iy 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
gangrene both feet, due to art. insufficiency 


| or ottending physician. 


= 
S 
c= 
5 
@ 
fe 
> 
2 
2 
3 
ES 
BoD 
coo 
eit =z 
4 ree 5 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 fe ca = wO wy CAUSES. OF DEATH? 
2 rs & [21a ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
ees & [COR conteigurinc [} cause OF DEATH HOUR AM. Month Doy ie 
SEDs & lf either, natify medical examiner) MM. 
acces = weURY OC u Te. PLACE OF INJURY (I HOME aN, SE near] 2IF, LOCATION Street or RED. Na. City or Town County State 
252 lot whil 
ees zs iS O at wark 
zee 22a. | certify that (1) (this haspital) atjended the Sr U , 1987, to = , 1986, that (I) pe lost 
as saw the deceosed alive an and thot i in (amy) (aur) apinion deoth occurred an the date and haur ond from the 
£e3= couses stated abave, @% (we) (did) GURBRR view the body after deoth. 
Bges bts TOMAR R ATTENDING MED STAFF See 
aS) ( 
28o8 <j $< , a agree PHYS, &)pector CO pus, OO} 1-23-68 
>a s= / 22d. PHYSICIAN'S De. ADDRESS 
2 = os NAME (Type) Henr Kwak, M. D. 608 S. Union Ave., Havre de Grace, Md. 
=F sz ————— 
g 3 SS) 230. BURIAL CREMATION, | 230. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
. $4 if . 
Eos4 Bue f26 Jan. 68 Oak Grove Cemete R.D. Bel Air, Maryland 
veansiy > | ™ RINE DRETOR Tarring FHWUSal Home [™ FOLRRBT io Li NBSIORUN cage 
sore LO Cyrcenh, fy, Aoerdeen, Maryland bate j g 


~19-68 fi fism 979 MARTLAND STATIC DEFARIMENT Ur ACALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Lo 
0 us § A MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00980 
T ieee ee ay First Middle Lost Zo. DATE KNOWN[-] Manth Day  Yeor | 25. HOUR 
ype of Prin OF ESTI- 
2 Harry Edward Bull pear Mareo 19 M 
= 3. SEX @, RACE S. DATE OF BIRTH 6 aes (2 eS 2c. DATE PRONOUNCED DEAD 2d. HOUR 
| a Do 
ad Male White |June6,1906 6" Ip. (eee ae S| eee Bey Yes 68 [444 
ry 2 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [}NEVER MARRIED Ei) | 9. COUNTY OF DEATH - 
= Mbt .Co.sMd USA wiDoweD DIVORCED Harford Coun 
5 2 SO ogtide oethe Md. 
Fora 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF nat in haspital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oa 5 i Give street address) duripg most of wogking life, even if retired.) | INDUSTR 
SZ: 2 ¢|Rural-Forest Hill Ady Road Capertee cul ture 
B62 = “S T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 1c CITY OR TOWN [134 WDE CTY UMTS? 13e, STREET AND NUMBER 
ee Cen ead CE ‘CONN Harford |ForestHA11 | 150 sa | Ady Road 
2: zs 14, FATHER’S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= oS Ss 
a, Charles Edward Bull Mary F. Kelly 
e=3 &2 Téa, WAS DECEASED EVERIN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ( Bro Ther )B38.{7AO% noorsRED #2, Rexx gO 
22 Eure (Vesgpo, or unknown) f(t debe uM 
S26 28 “No “cos pt6-07-0705_| Mr.C.IrvingBull _ Forest Hill, MNd.21050 
Secs a SSS 
a 18. CAUSE OF DEATH (Enter only ane cure line for (a), (b), ond (c),) PRs eo 
£38 #£ PART 1. DEATH WAS CAUSED BY: , ; 
gf3 E= . Si, | xp IMMEDIATE CAUSE (0) Poi g te CO 
wee pene Pel f; ah ¢ DUE TO, OR AS A CONSEQUENCE OF 
ges 28 Canditians, if any, which gave w 
3S ¢ rise to immediate couse (a), 
3 g a = = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
oss = last. Oo ae 
cay Me Dae ee W 
Geo 
Sees mee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
2 CONTRIBUTING TO DEATH 
228 8. {21 f%oc 
See B38 = [ 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
Sas 52 als WAS PERFORMED? ems 
Pe @®oe = 
- ses s & [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Part 2, Item 18.) 
ad 2 ( ery 
SES HSS |S | RANT TOR CONTRIBUTING] | HORAN 1-1 68 | stove became defective 
we oot = a Mh 
Zo5Ea 5 = [21d INJURY OCCURRED 7 21e. PLACE OF INJURY (At home, form, street, 21f, LOCATION Street or RFD, No. City or Town County State 
SE< soa & foctary, offigg building, etc.) 
Zeaeee & ee aby eee ome” Forest Hill  Harf Md 
i Za 585 /2 220. | certify that | toak charge af the remains described abave, held an Autopsy], Inspection PE Inquir and in my opinion 
aie Seeleee q psy p quiry y 
See Sere death resulted fram: — Naturol causes [_], Accident PE], Suicide [_], Homicide [_], ~ Undetermined-manner 
2 4 —— 
@ -: i de Ga Talow_ CHIEF MEDICAL examiner] BLA sym Wi 
e248 ACTUAL t ASSISTANT MEDICAL EXAMINER [_] 2m waTeSiONeD | 
= See eres! GTA Oras 209 tS 
>.5) cea ‘ INER'S > nA DEPUTY MEDICAL EXAMINER [3] BET page 
R2SeSe 9 EXAMINER'S d / [> Bm: . 
SS eee NAME (Iype) & J aim & ADDRESS( Street, city, town, or county) 
o 2fuoe 
—_ =< 


q pe ee 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) ee - 
MO’ vecify) 
Buriat Jan,4,1968__|Deer Creek Meth. Ch. Com.| Forest Hill, Harf, Co,, Md, 
7A, FUNERAL OE W. Broadway PWiLidams St, |. ROSY REGISTRAR — ]25b. REGISTRAR’ SIGNATURE 


senseeally PSPS Bel Air, Maryland 21014 —_jomcyan 4 ygpg (CLorbay Goege. 


Joseoh-William Foster ¥ t g 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


theif 
9 


Pong 


lease remave carban p 
, crematian, or removal, and in any event, within 72 hours after déath. 
~s 


transit permit. Then p 


After this certificate has been signed by the attending physician and campletely fi 


e 3 shauld be detached far use as the bi 


led with the State Dept. af Health prior to b 


i 


hauld be fi 


rectar, 
~ 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
d , PO 


a 


oh 


ro 


MARTLAND STATE UCFARIMCNI UF NALIN 
i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
is} 


O83 CERTIFICATE OF DEATH 00981 


1 DECEASED NAME First Middle Lost 2a. DATE OF DEATH 2. HOUR 
@ oF print] Wy 7 a Month De Y Pt 
(ype or ot) ABET, ORNBARGER B URKE | ieee Ab oY 68 [3306 m 
4. RACE 5. DATE OF BIRTH AE (in = [_W unoek | veaR [ie UNDER 26 HRs. 
last bj MONTHS | OATS | HO HN 
: Wis Sepbhse, 1961 CL bee 


Te. the {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © waRei [-) never sel 9, COUNTY OF DEATH 
hd ver id & Ja_ wipowe ag DIVORCED [] HiRes a 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kid of work done 12b. KIND OF BUSINESS OR 


F te: ™ one geet oe yes nf urinagacst ol wong sity even if retired.) INDUSTRY. 


-5-Govt.Ret. 
ae USUAL ASDA (Where deceosed tived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 4 
Al f es 
‘odmission) Wu. 13b. COUNTY = YESPA~ NOL] os 6 i eiveod Rd , tlvooel 


o 


14 FATHER'S NAME Sales? Middle tos! 1S. aUrINES MAIDEN NAME First Middle Lost 
" ( . a are. 
A - Pho UO 


Te, WAS DECEASED EVER US. ARMED FORCES? as ey SECURITY AN [17. NFORManT Address 
(65 give wor or dal * ql és 
erie pan ee. | Cee? NE OO a0 = 1226-20 - 7.268 | LNGaneee KW: Javre de Grace, Md. 


TB. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c)) ees ey 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (oc) ___Cerebrovasculare accident 
> 

7 / DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove ) cerebrale arterioscherost 


tise 10 immediate couse (a), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 


bs a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
pest, 
Ss / * 
5 [!90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss A 
= Ys No CAUSES OF DEATH? 
= 
3 [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 7c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
& | Door conteiutinc (cause oF peate HOUR AM. Month Day Year 
6 {If either, notify medicol examiner} P.M. 19 
= 7 r 'AT HOME, FARM, STREET, FACTORY, FD. No. i 
a on nee) Ze. PLACE OF INIURY (At HOME AB STE 2If. LOCATION Street or RFD. No. City or Town County State 
at work —_at wark 
220. | certify that (I) (this haspital) attended the deceased fram ______, 19____, ta... 19 , thot (I) (we) last 
saw the deceased alive an 19___, and that in (my) (aur) apinian death occurred an the date and ‘hour and fram the 


causes stated abave, (I) (we) (did) (di6 not) view the body after deoth. 


Bene oe ATTENDING STAFF pes 
oS £Q 
Md vy vecree fire” JAY Dietcror OO pins CO] Jan. 12, 1 


‘22d. PHYSICIAN'S 


Te. ADDRES 
javre de Grace, Maryland 


[230 BURIAL, CREMATION, | 23b. Di 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION is or Town) (County} (Stote) 
Vv if 
mowietny | yan cleas’ - 
24. FUNERAL DIRECTOR ADDRESS 7250. Tt Po Fa aS, °F SG ai : a 
joward K.» McComas Son, Abingdon, Md. DATE 198 


NAME (Type) Lagos a 
|ATE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


papers. 


ledin 


lease remove carbak 
and in any event, wi 


[ 


the attending physician and completely fil 


ransit permit. Then 
|, crematian, or removal 


e 3 shauld be detached far use as the bur 
d with the State Dept. af Health priar to buri 


a 
auld be fie 


directar, p 


4. FUNERAY DIRECTOR Sd. a wo BY Cae 2b. eee 
MR | £e2zer 73 =x Nephi lie, tate “4 A (oLiays 


MARYLAND STATE DEPARTMENT OF HEALTH 
NG ay g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 00982 


if DATE OF DEATH 2b. HO! 
5 FA 2 
oy ey OF BIRTH 6. AGE cr, eors— [_IFUNDERIYEAR | [anova] lf UNDER 24 1S 
lost, oe DAYS | HOURS [MIN 

. 29.0 0) Aci 
To. BIRTHPLACE (tote ot foreign [7b yak Ww WHAT al 8 wnt ; oy AT] | COUNTY OF DEATH 

Vi fi 2 Vy WIDOWED FX DIVORCED At Md. 

at 


ir ZA el HOSPITAL Ml INSTITUTION (If not in hospitot 120. USUAL OMUPATION (Kind of woyh done 12b. KIND OF BUSINESS OR 
during-6 ot pot working Aa oxen tired.) | INDUSTRY 


1. DECEASED-NAME 
(Type or print) 


a 
ISUAL eae (Where deceo; fs lived, if institution: Rand aM aa a OR ay r; 3d. INSIDE CITY LIMITS? 12, STREET AN a ada uy 
/ ts ) frrk are omy ashe oO (ROA: T= 
a) ea 2] Middle 7 Lost 1S. MOTHER'S --; AME First Middle Lost 
| FLe i 
VepcSWas DECEASED ib IN U.S. ARMED FORCES? ale SOCIAL SECURITY NO. Pp a 
fs, no, of unkng Lp ys gv war or does of service EDL, 
‘. det L aA “es We 
iL RVI 


1B. CAUSE OF DEATH (Enter only one couse per line for dake (b}, ond (¢). aot seven DNSET MD DEAT 
PART |. DEATH WAS CAUSED BY: my AM te ers? fae 


4 IMMEDIATE CAUSE (a) 


T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove noted . 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (G] 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Y 
= fi 
5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
X = ys) =o] 
S P2lo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | ow conrersutinc [] cause oF DEATH HOUR AM. Month Doy Yeor 
[lif either, notify medicol exominer) P.M. 19 
= 1 2d. INJURY OCCURRED | 2le. PLACE OF INJURY ce HOME, FARM, STREET, Bi. 3h ai) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While pet while [>] etre Cama i 


fot work — ot work 

22a. | certify thot (I) (this hospitol) gare the ter gem LAN 19.63, to JAM 3, 19 68_, that (I) (we) last 
sow the deceased alive an. and thot in (my) (our) apinian death occurred on the date ond hour and from the 
causes stated obove, (I) (wolf {did} (did not) view the body ofter deoth. 

2b. SIGNATURE 2c. DATE SIGNED 

WUE. v9 HO" I Bom OHO 

NAME (Type) 

730.(BURIAL) CREMATION, | 23b. DATE T3cANAME OF CEMETERY OR (ON (City or T pe, (County (State) 


] 


FOR STATE 
HEALTH DEPT. 


1, 2, and 3 to 


@., deloy i 


Ne Poge 
FTA fg 


! Examiner's Office olong 


24 hours after death 


in pencil in Item 18. G 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File poges land 2 with the Stote Depa 
Heolth prior to buriol, cremotion, or removal, and in any event within 72 hours after deoth. 


the funerol director. Page 4 should be forworded to the Chief Medica 


necessary, please execute the certificote, writing the word ‘pendin 
5 may be retained for your files. 


TO eu QDicat EXAMINER: This certificote should be executed withi 


+2 


VR AI5ME (5) 
10M REV. 1/68 


CH 


/ 


MARTLAND STALE DETARIMENT Ur HEALIA 
b 0 o§ Sy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00983 
if a cea First Middle lost 20. DATE KNOWN[_] Month = Doy Year 2, HOUR 
{ype or Pris!) PRED RAD CORDUA oon dito Jan. 29 16813 Pay 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oe al nl od ied PSL 
7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF COUNTRY? 8 “MARRIED Dxynever MARRIED [_] | 9. COUNTY OF DEATH 


; 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
Havre De Grace sive steel oddtess} 14 ar ford Mem. HospifTpei! eye y See wn ae acer Conk 
Ta. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13 CITY OR TOWN | NSDEGTY UNIS? ]1e, STREET AND NUMBER 
(| sdrision) STKE Maryland ONY Harford | Havre deGracés | fecte isis -STAR Rodle 
‘14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
FRE RR CyepiA |GeRiru 0— AAERYATI 
16, WASDECASI EVENS ARMEDFORCS?” "TI SOCAL SECURITY WO. T7. FORMAN ADDRESS STAR Kole 
so) | ee pep WAR 7 7-25-StehL ura MCondoa Abyre oe Fence Mp. 


18 CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (¢).) Pee eh 


PART |. DEATH WAS CAUSED BY: . A : A 
IMMEDIATE CAUSE {o)__AYteriosclerotic Cardiovascular Disease 


} , 7} 
oh io i DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 


rise ta immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
f ) / 
e[F22) 
2 19a, DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
= WAS PERFORMED? vis NOC] 
& [2lo. EXTERNAL CAUSE WAS 21>, TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
= PRIMARY [_] OR CONTRIBUTING HOUR A.M, 
S CAUSE OF DEATH PM. 19 
= [21d. INJURY OCCURRED ‘Je. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or R.F.D. No. City or Town County State 
WHILE NOT WHILE factary, affice building, etc.) 
ar wore (J x1 work 


220. | certify that | took chorge of the remains described above, held on Autopsy [x Inspection [_], Inquiry [[], ond in my opinion 
death resulted from:  _Natural causes Suicide J, Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
ae HIRE Mp, ASSISTANT MEDICAL EXAMINER EX] 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 1-30-68 
NAME (Type) ADDRESS(Street, city, tawn, or county) 
230. BURIAL, CREMATION, 2b, DATE 23c. NAME OF CEMETERY OR CREMAJOR 73d. LOCATION (City or Tawn) (County) (Stote) 
CREmaticy | 7203 ,1968\ Lov coy [ark Eu. &. | BAL. Mb- 


24. FUNERAL DIRECTOR A 2S0. REC'D BY REGISTRAR 2Sb. REGISTRARS ae 


TV? Ht detisve Sle: y Bel wk 3S 


MARTLAND STATE DVETAREMENT UF AEALIN 


= 1 anger DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
3—- (Vy 00986 CERTIFICATE OF DEATH 00984 
: |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR. 
. (Type or print) ge Clema hoc 5 eae ey Da Yeor /, SAM 
£S i = 3 


S. DATE OF BIRTH 


26 Jan. 1882 


6. AGE’(In yeors  [_IF UNDER T YEAR | IF UNDER 24 HRS. 
eee aur MONTHS | DAYS [HOURS TIN. 


3. SEX . 


Hs 

of 
Aaa 3 PASTA (Stote or foreign § marie [7] Never MARRIED rf 9. COUNTY OF DEATH . ; 
£8n ™ Maryland woowen (]_pwvorce> [ ft e R43 R ef 
= ae 10. cy # TOWN OF DEATH 120. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
ee 7A st of w' life, even if iced 
2s Hae OAS Bie abe Worker” oe Facto 
25 = fe USUAL TSIDENCE (Where deceased lived, if insttoran: ‘esidence before |13c. CITY OR “ee rt ASIDE CTY UMTS? ] 130. STREET AND me 

i Jadmissian) STATE Ud 13b, COUNTY adge ts “Le Yes] Nope 

Se 3 PAA 

2 Ss 14, FATHER'S NAME First Middle 2 Lost (1S. MOTHER'S MAIDEN NAME First Middle Lost 

i Willian Cresmer Ma: F. Trago 

= g 
s S Jo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT Address 


[ 


eet aay oe gk P20-01-1)280 _|sdheihit#t, Helen Hughes, Havre de Grace, Md. 


S 

sg: PPRORIMATE INTERV 

i e 1B. CAUSE OF DEATH (Enter only one couse perl (Er ony oe cose pen for es {b), and (¢).) 4 ‘BETWEEN ONSET AND DEATH 
/ PART |. DEATH WAS CAUSED BY: " ) = 

€5 ) E IMMEDIATE CAUSE (a) ‘2 ALM On 4 Be isg tts 

ss 7 . DUE TO, OR AS A CONSEQUENCE OF ° 

f=, Conditians, if any, which gave < Lk 

re ev rise to immediate couse (a), (b). LAA “f? 

ee stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


ia? 


igned by the attending physician and comp! 


je 3 should be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


ie | es 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= vst] NOL 
ss S [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
| Dor contrieutinc 7] cause oF DEATH HOUR AM. Manth Doy Year 
ay either, natify medical examiner} PM. I 
= 


2Id, INJURY OCCURRED | 2le. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. Na. City or Town County State 
While (ra Nat wi OFFICE BUILDING, ETC. 


Jat work —_of warl 

220. | certify thot (I) (this hospital) attended the deceosed De dais ianias 1924, to : , 19S, that (I) (we) last 
sow the deceased alive ona A. ot P19 ond thot in (my) (our) opinion deoth occurred on the date and haur and from the 
causeS:stated abave, (I) (we}{did) (did nat) view the bady after death, 


aft SIGNED 
ATTENDING MED. 
pp ke () a Ne DEGREE PHYS, Mh DIRECTOR eles ee Ge 


22d. PHYSICIAN’ reer 
NAME (Type) Mn sacl 


as 


9 230. BURIAL, CREMATION, | 230. DATE DAE a men N SiMe OF CEMETERY OR CREMATORY ME OF CEMETERY OR CREMATORY —~—~—~—~«d;s2 3d. LOCATION (City ar Tawn) - = ‘ar Tawn) (County) (State) 
jour 27 Jan. 1968 |Churchville Presb erian em. wee Maryland 


As aS 24, FUNERAL DIRECTOR Tarring Fatéral Home a iN N'39 39°19 ee GISTR ae SENT 
som v.88 | ET Da tech, _ Aberdeen, Maryland DAT a1thg ds 


, pa 
5 be filed with the State Dept. af Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours af 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


8 


=o Viale White. 21 February 1905 6 ves] | é 


After this certificate has been signed by the attending physician and completely 


MARTLAND OTAIE DEFARIMENT Ur HcALIn 
0 6 9 8 é DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0 - 
Te hee or pant Li First Middle Last 2a. DATE OF DEATH ‘ fs b. HON 
ype or print) : lant! ay 
ie) = 16 4G Ri 


4, RACE S. DATE OF BIRTH 6. AGE (In yeors |e UNOER 24 HRS. 


To. BIRTHPLAG{Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED SQ/NEVER MARRIED[-] | COUNTY OF DEATH 
country} S an 
A. A > WIDOWED DIVORCED [] rn 
10, CITY OR TOWN OF DEATH 11. NAME QE HOSPITAL OR INSTITUTION (If not in hospita! 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
» blve street\pudress) during mast of warking life, even if retired.) DUSTRY 
riavre Ge onAce Hacserd Mom A psf) Securit: ‘ward Ue S Govt. 
se ae RESIDENCE (Where deceased lived, if institutian: I a CITY OR TOWN 198. INSIDE CITY LIMITS? 13e, STREET AND NU! eye 
>) Jodmission) STATE . 
Id Mtherdeca| x% "CO 709 Wi. Kel Rie A 
; 1S. MOTHER'S MAIDEN NAME First Middle Lost 
: Mary Ida Stanslause (D 
17. INFORMANT Address 


Wife, same as 13 a,c &e 


yA 
| __ ies ct. YO-Nov.4@ | 294-01-5549 _| 
18. CAUSE OF DEATH (Enter anly one cause per line for (a) (b}, and (¢)} Ved 5 Mey AETWEN ONSET AND Og 
PART |. DEATH WAS CAUSED BY: ! 4 / 
LPC). GPRMEINTE CAUSE (0 Cag 22) a 
“flo, DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave b 

fise to immediate couse (a), (b) 

stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
eat C) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
we / 


ransit permit. Then please remove carban \apers. 
fematian, ar remaval, and in any event, within 


[JOR CONTRIBUTING [—]CAUSE OF OFATH HOUR A.M. Month Doy Year 
{If either, notify medical exominer) P.M. 


9 
‘2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Gra exon: ne” Gi) 21f, LOCATION Street or R.F.D. No. City or Tawn County State 


= rs ‘ 
be 3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
y= CAUSES OF DEATH? 

= SO Nog 

& [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

Ss 

Fel 

= 


While - Not while: 

jot wark —_at wark 

22a. | certify that (I) (this hospital) qttended the deceased from AANUATE S194 tos}AN lo 195% _, that (I) (we) last 
sow the deceosed olive pe ei and thot in (my) (aur) apinion deoth occurred an the date ond hour and from the 
couses stoted obove, (I) (we) (did) (did nat) view the bady after death. 


NED 
Uf ATTENDING ED. STAFF 
hee: Ne Ra YL DEGREE PHYS. oimecror CO) pus, OO “is 6d 


22d. PHYSICIAN'S, ‘22e. ADDRESS 


mantel SSO UNN D UAF TARE be GFA Cy 


d with the State Dept. af Health priar to buri 


er 


i 


uld be fi 


BURIAL, CREMATION, | 23b. DATE TBc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) _(Stote) 
BML 19 Jan. 68 el Air MemoriAL Gardens |Bel Air (Harford) Maryland 

24. FUNERAL DIRECTO Ze o7 A ‘ADDRESS 250. RECD, BY REGISTRAR 2b. R ‘AR'S SIGNATUR 

vA Wega 0 } d yoda, leg 

REM Tarring Funeral Home, Aberdeen, Md. 21001 DA AN 19 1968 4 aa 


director, page 3 should be detached far use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law re 


quires thot the death certificote be executed w} 


Page 4 may be retoined by the haspital ar attending physician. 


papers. 


, ond in ony event, within 72 haurs ¢ 


Then pleose remove carbon 
oval, 


-transit permit. 


e 3 should be detached for use os the burial 


should be fed with the Stote Dept. af Health prior to burial, cremotion, or rem 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physicion and completel 
director, po 


VRAIS (4) 
30M REV. 1/68 


| 


(Type or print) 


MARYLAND STATE DEPARTMENT OF REALIA 
9 G 9 8 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 OO9S8E 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 4300 
aut 


Yea 38 5 
960 


LULA DAVIS vee eee 


ALICE 
3. SEX A. RACE S. DATE OF BIRTH x biel BOTS IE UNDER 1 YEAR | IF UNDER 24 HRS. 
gst birth ‘MONTHS HOURS: MIN. 

Female Caucasian 2h May 1878 yr esa 2] 


To BRTHPLAE (eo eign]. TEN OF WHAT COUNTRY E HARRIED [NEVER MARRIED] |? COUNTY OF DEATH 
al 2 
mi! Virginia U.S.A wIDOWEDxex —_vivorcto Harford Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
} Aberdeen give street oddress) Ponte #1 during mast af working life, even if retired.) 


130. 
admission) STATE Maryland 13b, COUN ant ord 


120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
USTRY 


IND! 

Housewife Home 
Tac. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Aberdeen | ‘SO Ml | Route #1, Box 12 


USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 


George Miller (D} Mary McCormick (D) 


T6o. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 


Yepyy unknown) | Ursgewrssomsiuvel | 59729-1783 F=2 , Leota Call, RD. 1, Aberdeen, Md. 


18. CAUSE OF DEATH (Enter only ane cause per line for (9) (b) oly Ga zs BEMEEN ETN DEAT 
PART |. DEATH WAS CAUSED BY: , ; : : 
IMMEDIATE CAUSE {a) LO ek t t— te 


7 


A ey yy 
=< , DUE TO, OR AS A (ON E. O| p 
Conditions, if any, = gave 3 ae ee C & phase ta 4 


tise to immediate cause {a}, 0). =— 
stating the underlyi DUE TO, OR AS A SONSEQUEDKCE OF : 
cents onic a A 5 Males De lbelu. ila 3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
ue z 


YY poh fbn pr 


= 
= ATE OF OPERATION | 19B. CONDITION FOR WHICH/OFERATION WAS PERFORMED 200. AUTOPSY? 20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 if CAUSES OF DEATH? 
= 6s ] Noy 
© [21o. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
J | Chor conteisutins (7) cause oF DEATH HOUR AM. Manth Day Yeor 
B [lif either, notify medical examiner) P.M. i 
= \T HOME, FARM, STREET, FACTORY, i 
A uy GCCRRED, Te. PLACE OF INJURY (At HOME FAR STE FACTORY.) 211. LOCATION Street or RFD. No. City or Town County State 
jot wark —_at wark 
220. I certify thot (I) {this hospital) ottended the deceosed E9m. Ce 22, to Se _, 19S7 _, that (I) (we) lost 
sow the deceosed olive an oe 19. G7" and that in (my) (o¥r) apinian death accurred on the dote ond haur and fram the 
causes stoted obove, (I) {we}{djd) (did not) view the bady ofter deoth. 
ATUR y 3 ATES 2%. DATE SIGNED 
C " ATTENDING MED. STAFF 
K : To7*C_ torte pls CN oirecron OO pis. C0]. January 1968 
pe ices y) 220, ADDRESS 
ae (yee) __@ Ralph Horky, M.D,’ Churchville, Maryland 
BURIAL CREMATION, | 23b. DATE 23_NAME OF CEMETERY OR CREMATORY 23d_ LOCATION (City ar Town) (County) (State) 
Re) «= «1. Feb. 1968 Fall Hill Cemetery Baltville Virginia 
24. FUNERAL DIRECTOR ‘ADDRESS 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 
: h Le bog oy 
Tarring Funeral Home, Aberdeen, Maryland wfctb 2 1W6p 4 Z_¢ 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed 


MARTLANY STATE DEPARTMENT Ur MEALITE 
] 06989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH _ 0098'7 


1. DECEASED-NAME i i 20. DATE OF DEATH 2b. HOUR 


) 14 
3 (Type ar print) . eae Do es Z Z HAN 
s 3. SEX 4, RACE «3 Bate i BIRTH ‘4 Gar: 03 “ap TF UNOER 24 HRS. 
= lost birthday} MONTHS | DAYS AN 
5 MSS B00 =a a ed 
3 373 Ta, URIHPLACE (Soe or fesign [7 CTIZEN OF WHAT COUNTRY? © marnico JC] Nevee MARRIED[] __ |9. COUNTY OF DEATH 
lead count 
ers a Md WiooweD []___ DIVORCED 5 Harford id. 
EB 2 10. CITY OR TOWN OF DEATH i. NAME. OF HOSPITAL OR INSTITUTION {If nat in haspital 12q..USUAL OCCUPATION {Kind of wark dane 12b. KIND OF BUSINESS OR 
c= give street od ess) 4 during most of working life, even if retired.) INDUSTRY 
ZS > de 3 wens Nursing Home Miser Bete EM \eer— 
2se 13a. USUAL RESIDINGE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY UNITS? 13@. STREET AND: NUMBER 
fos ) ») fadmission) STATE 13b. COUNTY Ys] Nog 
Sa Se Maa a Rel Ai3 | Route 2 Box 282 
oO — § 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
eo ery sa ° 
sos Semmes  Veeskon DSEANE Susav Dave Wilais 
2 
ses iba, WAS DECEASED EVER WW US. ARHED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT ostenad ) SSe— SG Address TLEWP Z| Rot VOL 
mee va war or dates of servic 
Br Ls BR nown) Cees ay | 21832-0966 | Me. See S Se. wel bic HA2LI1 
oe 18. CAUSE OF DEATH (Enter only one cause per Jin = fe a Pe, y gsioecoaes ain 
PART |. DEATH WAS CAUSED BY: Le. y ca 7 Zi 
ale dd .. IMMEDIATE CAUSE (a) OO ¢ - albeit 
fof DUE TO, OR Qk La SS (, 
Conditians, if any, which gave Ch ae + ~Varw hon He eo 


tise ta immediate cause (0), DUE () oie 

stoting the underlying cause A 7 fie 

ee 5 2d kRa2zR . & a ee a Vn, Lee | fer D 7! 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED [O THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


aa 


TE QF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vs NO BI CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY Zc. HOW INJURY OCCURRED {Enter nature af injury in Part | or Part 2, Item 18.) 
(CUOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Year 
{If either, natify medicol exominer) PM. 1 
N. ‘AT HOME, FARM, STREET, FACTORY, D. if 
Wie ON steer) 2ie. PLACE OF INJURY (Gine pee ay 2If. LOCATION Street or RFD. No. City or Town County State 
fat wark ot aie 


22a. | certify that (I) (this hope ays’ the peconsed fr 
saw the deceased alive an S, 


causes stated abave, (I) (we} (did) ate ) view the body-af 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 
f Heolth prior to burial, cremation, or removo 


MEDICAL CERTIFICATION 


SWEAT. 9EP That (I) (we) Tost 
my} ) (evebapinian deaf accurred an the date and haur and fram the 


ATTENDING MED STAFF eee yy 
} ¢ 
vert piys. I oieeciorn CO pis, 2 il 


ff] 
ha plein ks 

| AI ‘ype 
q DCSE Te SI 2 AS SS Pe TE A 
ve Bo. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
) REMOVAL pect) Sorsue'4 MR | Sk. Ztow nerodi sk tharch Cem] “elbic, terGriG, Md. 2001Y 


24. FUNERAL DIRECTOR Ud, Pree nd ADDRESS, Sa Ui leem, + 28a, Maly NTS 1968. yo" aba 0 


Dose Slim Foster we Ke DATE 


™ Gh 7 


e 3 should be detoched for use os the burial-transit permit. 


should be fied with the Stote Dept. o 


Page 4 may be retained by the hospi 


director, pa 


VRAIS (4) 
30M REV. 1/68 


c Zz ] 
FOR STATE 
HEALTH DEPT. 


so 


in Item 18. Give Pages 1, 2, ond 3 to 
s Office along-fiith fo 9 
ith Hes to d 


10 vepuy QDbicat EXAMINER: This certificote should be executed within 24 hours after = deloy is 


TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit. 


5 moy be retained for your files. 


VR AISME (5) 
10M REV. 1/68 


} 


MARTLAND STATE DEPARTMENT OF HEALTA 


0 ry G Q 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
A i! On 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00968 
1. DECEASED-NAME First Middle Lost Jo. DATE KNOWND2] Month Day Year [2b. HOUR 
{Type ar Print) 4 soy OF — ESTI- di 
evr Ve at ve peata mateo C] Gazer. 36 1969 M 
3. SEX RACE S. DATEAE BIRTH le ig a 2c, DATE PRONOUNCED’ BEAD 2d. HOUR 
- 9 th De Ye Y 
M 20, 1FA> | | | ™ LLL a FO WRT 
7a, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED 9. COUNTY OF DEATH 
Vat mere, Memlacd Wa. wioowen [] _ivoRcED [-] porto re 
10. CITY OR TOWN OF DEAT T]. NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b KIND OF BUSINESS OR 
hes give street address) during most of wgrking life, aven if retired.) J INDUSTRY 
° ‘ BS ae anny Road Se HUES Tree) ee eekocte 
130. USUAL RESIDENCE {Where deceased lived, if institutian: Residence beforel f3c. CITY OR TOWN Vad. INSIOE CY 4UMITS?-—-113@, STREET AND NUMBER 
admission) STATE Qe ered | 13. COUNTY Were Cerd | Taek Me vs Qf |S Lake Fanny Road 
V4. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle : Last 
Chases G& Dente: , Wencie tha Dames 
Téa, WAS DECEASED EVER IN'ULS. ARMED FORCES? Tob.SOCIALSECURITYNO. | 17. INFORMANT\QA2 + a38-435¢ = 
Merc mown) | sesmaae ss |aus—32-obzi_ [ones Elsie - Cathertive Des AEN 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and {¢).) 
PART |. DEATH WAS CAUSED BY. 


AHO xX 


Canditians, if any, which gave 
YY 9 (b) 


IMMEDIATE CAUSE (0) Kul ti pl fa Sele pro FS 1S 
DUE TO, OR AS A CONSEQUENCE OF 


PPROXIMATE INTERVAL 
BETWEEN ONSET ANO OEATH 


tise ta immediate cause (a), 
stating the underlying ca 
lost. 


DUE TO, OR AS A CONSEQUENCE OF 
(9. 


2s x 
LS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


190. DATE OF OPERATION 


20. AUTOPSY? 


yes] No (yr 


Zia. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Month, Doy, Year 


MEDICAL CERTIFICATION 


death resulted from:  Notural causes & Accident CJ, 


Suicide (_], 
ACTUAL 


EXAMINER'S 
NAME (Type) 


Gerald C Polmer “P 


230. EUR RSSTION, 2Bb. DATE 23 NAME OF CEMETERY OR CREMATORY 
REMOVAL (Speci 
aN ” Feds, 2 A968 \Kwcood Come! 


24, FUNERAL DIRECTOR DDRESS * 
i tae us Broakusay TOA s. 
ssteph UA \Wign Foobar we Ne . ee 


mh 


PRIMARY [_] OR CONTRIBUTING [-} HOUR AM. 
CAUSE OF DEATH 
21d. INJURY OCCURRED 2ie. PLACE OF INJURY (At home, farm, street, 216. LOCATION Street ar R.F.D. No. 
WHILE NOT WHILE factory, affice building, etc.) 
aT work LJ aT work 


22a. I certify that | took charge af the remains described abave, heldan Autapsy [_], 


CHIEF MEDICAL EXAMINER 


6 SS ie 
ut Sorpht c Farber, ASSISTANT MEDICAL Examiner CJ 


DEPUTY MEDICAL EXAMINER ¢ ] 
ADDRESS(Street, city, fawn, ar county) 


2Ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, tem 18.) 


City or Town County State 


Inquiry [og 
Undetermined manner (_] 


Oo (- 30-68 


22b, DATE SIGNED 
iz [A A Cr Me. 


%3d. LOCATION (City ar Tawn) (County) (State) 
ornament . 7 Bellimers Co. navn 


%a, RECD BY REGISTRAR | 25b. RERSIYES STORATORE, 
ome FEB 1 1968 i = y 


Inspection [gf 
Homicide [_], 


and in my apinion 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


4 


Page 4 may be retained by the haspital ar attending physician. 


The law re 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


Py 
d 2 


na 
es | an 
durs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


rOO4 . 
] 0 G 9 Y a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 00989 
CERTIFICATE OF DEATH : 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH g 2b, HOUR 
i in} {2s i to) 
{Type ar print) Hecsje A. Lvieds g Month : L213 5 ir 


3. SEX 4, RACE a S. DATE OF BIRTH st (in ar [FUNDER | YEAR| IF UNDER 24 WS 
= last birgloy) MONTHS | DAYS | HOURS” [MIN 
aga =er7A le Wh te. LO LCES| ZOE gg | 
244 7a, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. rege 3 nevepathrrieo ] 9. COUNTY OF DEAT! 
= oo caunt = 
= SE oe ahaa U.S Al ¢ wipowe DIVORCED fe) ro malt 
ec \= 2: 10. CITY OR TAWN OF DEATH 11. BAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done J2b. KIND OF BUSINESS OR 
z= a street Adare: WH {/, during most of working life, even if retired.) | INDJSPRY 
=e pet VTP Vre Oe. OFAce. C7, . 
3 a S = A ee Where deceased lived, ifyinstitutian: Residence before [13c, CITY OR TOWN 13d. INSIOE CITY LIMITS? 1 13e, STREET AND Ofe 
3 admission] 136, £4 7 NOC] t- 
2 §$6% la FF PR. Prarce SO }7 95 Ofsego S 
= wmESE 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 o 
o 5 << 
o c 2 — ry 
g Ce Ss, V6a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. ae JURITY NO. yy NFORMANT 7g y) PAu 
ie tae Yes, no, or unknown) __bolil yes gnve war or dates of service) Tih at mM 
= <$ gia aie Meee ee A | Loft 4. 
= 38 ROKIMATE INTERVAL 
Pe =" 18. | Tie. cause oF peaTt OF BEATH fEntecaniyfane.coureipani (Enter anly ane cause per GEA oI far (a), {b), and (<).) BETWEEN ONSEpANCl DEATH 
= Me £ PART |. DEATH WAS CAUSED BY: 4 7 
3 —E5 a __ IMMEDIATE CAUSE (a) AALL/“VIAL . 
J i of 4) 
% ss flO DUE TO, OR AS A COMSEQUENCE, OF y 6, 
= Lt Canditions, if ony, which gave Lad - 4 
5 std iS rise to immediote cause {a), <4 weoF” 
a es stating the underlying cause DUE i OR AS A CONSEQUENCE OF 
2 => lost. a. -. 
4 — 
5 


PART 2. OTHER SIGNIFICANT CONDITIONS naa TO DEATH BUT NOT RELATED TO THE TERMINAL <Ccteten OR CONDITION GIVEN IN PART 1{a) 


yf ‘ 
z Tote XK 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a ea CAUSES OF DEATH? 
Xx = ves 1) Nol) 
SS P2la. ACCIDENT WAS UNDERLYING — | 2)b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port} or Port 2, Item 18.) 
& [lor conterauring [] cause oF ocaTH HOUR AM. Month Doy ca 
3 {If either, notify medical examiner) M 
= 


2id, INJURY OCC 2le. PLACE OF INJURY (aie ie Be ney 2If. LOCATION Street or R.F.D. No. City or Town County State 


While (7) 


israel ot wark 
220. | certify that (I) (this pony offended the deceased fr ahd 968, to fsck 1962 , that (1) (we) last 
saw the deceased alive o 19@50, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


causes sated obove, (I) wal did) (did not) view the feet deoth. 


4 Mc. DATEAIGNED 
ATTENDING MED, STAFF 
Pritts. b. Wba pr_oecett pays. XI omecror C) pas C1} */ 2 S/ Cg 


22d BYASIGAN'S 22e. ADDRESS 
NAME (Type) 


JREMATION, 23b. DAJE 3c. NAME OF CEMETERY,OR CREMATORY, 23d, AQEATION iy ar Town! {County} {Stote) 
Specify 2 Ln 
ea Paes) Lage och, lees DG 


pp LPL f To ER Op 


e 3 shauld be detached far use as the burial 


hould be fied with the State Dept. af Health priar ta buri 


director, pa 


SO ae eS i ee ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


q 


The law ret 
Poge 4 moy be retained by the hospital or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


3K ry ey, S. DATE OF BIRTH 
BS 18 ES" 


6. oy f ears 


00990 


2b. HOUR 
Mtoe Yeor 7p oss M 


[IE UNDER | YEAR | IF UNDER 24 HRS. 


0g9e2 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eal CERTIFICATE OF DEATH 
1. DECEASED- on) note Middle Lost 20. OF ae, me 
(Type or print) A 1) 
ANS 


= lost bietje DAYS | HOURS [~ MIN 
4 eka oie 
js To, BRTHPLAC ie or oe 7b. we Wy, me aa & wapeieo [yYwe@MaRRieD[] | COUNTY OF DEATH 
= ae WIDOWED [7] DIVORCED [J 4 P45 29 Md. 
2ees 10. CITY OR TOWN id. > ath ae. a ae HOSPITAL OR INSTITUTION (If not in hear 7m USUAL OCCUR, =| (Kind of work dane 12b. KIND OF BUSINESS OR 
= 35 oe yy Ce, 5 giutng mast 9 ingife, y, ifretired) | IN Y 
a4 Pi ck {,’R ft Ye neki hi 
BSe 130. USUAL anne (Where dec aa “ved, if Te Resaence before |13¢. CITY OR TOWN isd. ums? | 13e. STREET fa NUMBER 
fe 3 / 4 ladmission) STATE a 13b. COUNTY 2 ek by vsN nol) Ss Olse Ge 
e2s/2 LAE a. s 
= 2 S(T FAMERS NAME Fist ide Lost PS aia cal Middle O Lost 
ce 
6's 
a AAZEY 7 
egg Téa. WAS DECEASED EVER IN US. ARMED FORCES? SOT SOCIAL SEGBRITY NO. 7% cf - 
‘gas Yes, na, ar unknawn) yal of sarvice) : y # ND 
£cs a 
Ss z PPROXI RAL 
fa i= 18. CAUSE OF DEATH Enter anly one cause per line for_(a), Lande ond (c).) BETWEEN 0 s aNd DEAT 
=.= PART |, DEATH WAS CAUSED BY: AG DA Av {0} é /f@ 
e< 3 ui - ee 7 IMMEDIATE CAUSE (a) i 
Esc 
o2@s / DUE TO, OR AS A CONSEQUENCE OF ~ 
2 car Conditions, if ony, which gave b) ( fA cl, WAG 
= ere rise to immediote couse (0), (b), 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
bomen fast. Th ae: 9) 
Ey 
535 ey 2. ore SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
a SESE 
coo 
Se z 
3 a 3s = 199. SDA OF OPERATION 19%b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
rs Waal ( CAUSES OF DEATH? 
8 = rst) not 
£ge X | 
2 23 & [ilo. ACCENT WAS UNDERLYING —[21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
Ze= & J Dior conrersurinc (cause oF otath HOUR AM. Month Day Year 
Eu s Fat {If either, notify medical examiner) P.M. 9 
$s 2 ca =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, EARM, STREET, acon) 214. LOCATION Street or R.F.D. No. City or Town County State 
233 While -— Nat whil OFEICE BUILDING, ETC. 
£2 lat work —_ at wark. 
WES 
Bes 22a. 1 certify that (I) (this hospital) attended the ee SE, to Ze O19 Loe, that (1) (we) last 
sepelod 
<= 0 sow the deceosed olive on , and that in aye (our) opinian ‘death accurred an the date and haur and fram the 
ese causes stoted abave, (I) (we) (did) (did Nat) view fa a after death. 
S 
iS ae 22b. SIGNATURE 22, DATE SIGNED 
= ATTENDING STAFF 
oe / f 3 Lb 6 Xe 1~— DEGREE pais, a beecror O te O 
aoe / 22d, PHYSICIAN'S Ze. ADDRESS 
3 <3 NAME (Type) 
ysz —— 
53 Bx BURIAL SREMATION, —[ 23b. DATE Rac AHAME OF CEMETERY BR/CREMS QCATION (City, gy Town) ayy) — (Stote) 
ee OVAL (Specify) 43/6 17 ap Z 
'S a ay es al, p ATA Coca 
wae ee DIRECTOR Fee 25a. 5 AW ee 196 e REGISTRARS oe f 
30M REV. 1/69 aes athe ed DATE I if : 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haur; 


MARTLAND STATE DEPARTMENT UF REALIN 


G ] 0 u 9 § 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
7 CERTIFICATE OF DEATH 00991 
a. of Ay 1 DECEASED. NAME First Middle lost 2o. DATE OF DEATH 2b. HOUR 
“ 8 $e? KTipe acim Joseph Turner Foster Sankens Ae M 
Bf se 3. SEX 4 RACE S. DATE OF BIRTH 5, AGE (ln Ee 
= last_birthdo: 
4 £ ee Male White April 20, 1894 Ms 
3 To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. uaepieD [2] NEVER MARRIED 9. COUNTY OF DEATH 
BS si «, Penna. U.SA~ WIDOWED Be DIVORCED ford ine: 
aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [12a, USUAL OCCUPATION (Kind af wark dane 2b. KIND OF BUSINESS OR 
ei give street address) ing most of we life, even it retired.) INDUSTRY 
3200 Bel Air lest Broadwa une siete atbo— ortician 
st 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMNTS? =| 13e. STREET AND NUMBER 
Ss oS 
ge) pve) Maryland |! OM Harford Bel Air | "Sid *oL] | 35 West Broadway 
3 >! tide cha a 
ig eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First ‘Widdle lost 
pas William Norris Foster Emma Turner 
es a m 
35 Te ‘WAS. HSE Be (is ‘ARMED FORCES? | ; Tob. SOCIAL SECURITY NO. 17. INFORMANT. SON) S3IGHAOAO Aides We Gordon Ot. 
2° 05, ger urdinown 1 ave war or dates of service ee, 
a id — 2232-11 | Joseph William Foste Bel Air, Md.21014 
. \vOSeph Wi2tJam Foster _ 6 - ais 
=e 1B. CAUSE OF DEATH (Enter only ane cause per line for {a}, (b), ond (¢).) Rianne 
ae PART |. DEATH WAS CAUSED BY: a 2 
S 5 i » IMMEDIATE CAUSE (0) S7T¢ he x TO AuTee oO WER 
as EET ' DUE TO, OR AS A CONSEQUENCE OF Sey EE Woric. CHRDIOVASCULAR, |/PYEARS 
+3 Conditions, if ony, which gove 
ats tise to immediote couse (0), (b} D+ sERASeE 
es stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ares last. eo a Oo 


PART 2. OTHER SIGNIFICANT CONDITIONS Sgt one TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
1ABETES MecuiTUS 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in{b: 


4 ao 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a NONE No CAUSES OF DEATH? 
= 
 [2la. ACCIDENT WAS UNDERLYING — 771b. TIME OF INIURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
2 (if either, notify medical examiner) is ft 19 
* 1715, INJURY OCCURRED] 7Te. PLACE OF TNIURY (A, HOW. Faw SRE. FACORY)|21F. LOCATION Street or RFD. No. City or Town County State 
2 ee 


lat work "at work 

22a. | certify that (|) (this-hospital} attended the Sgcoosed Hon 19 ry , 19_B& , that (I) (we) last 
saw the deceased alive an Mterncnre that in (my) (aur) opinion colle acurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


e 3 shauld be detached for use as the bur 
d with the State Dept. af Health priar ta bur 


Page 4 may be retained by the haspii 


22, SIGNATUR) 9 2c. DATE SIGNED 
4 ATTENDING pe) MED. STAFF 

Se / Yb bebte) Ke : ooh te bieecror C1 pie C1] Jan.21,1968 
ee cS 22d. PHYSICIAN'S 7 ‘22e. ADDRESS 
ee p NAME (Type) Philip W. Heuman, M.D. 307 Hickory Ave., Bel Air, Md.21014 
— 
Ba \IFa "BURIAL, CREMATION, | 230. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (State) 
sa Se MSE | Seo, 2B\ALB IMt, Zion Meth,Ch,Ce reon, Harf.Co, Md 


24. FUNERAL DIRECLOR 2Sa. REC FGISTRAI REG! SIGNAPERE () 
statin [Servet hvtem Ba RRR Mlagaaad 210 aoe TA NW ieee a 


-FOR STATE 


TO eps QBicat EXAMINER 


This certificate should be executed within 24 hours after scar y_ del 


necessary, please execute the certificate, writing the ward “pendin: 


ment af 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office along with farm ¢ 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the State Depart 


VR AISME 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


(5) 


10M REV. 1/68 


NX 


— 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Nb9S4 0099¢% 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH IZ 
1. DECEASED-NAME First Middle last iH 20. DATE KNOWN Month Da: Yeor . Hi 
{Type or Print) (¢ GLEN GILBERT OF  ESTI- id Y : 
DAVID a ( eueN DEATH maTED (Januar 9 68 A 7 
3. SEX 4, RACE S. DATE OF BIRTH 6. pee Lee Ae i= 2c. DATE PRONOUNCED DEAD | 320 
4 C pede: Month Do Sa 
Maie__| white] uly 7, 1967 | “"gago"] | | emery A 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. “HARRED CINEVER MARRIED FX] | 9. COUNTY OF DEATH 
count . ad 
" Baltimore.Ma| USA wows (divorced Harford id 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a, USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give street oddress) * during most et mouing life, even if retired.} | INDUSTRY 
Edgewood arford Memorial Hospita one none 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN V3d. INSIDE CITY LMITS? Te. STREET AND NUMBER 
Nesey Led {36 CHU Ford Edgewood vsC] NoCX | 2018 Starr Street 
14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
ie Patricia -- Gilbert 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS iar? I 
(Yes, no, or unknawn) {if yes give wor or dotes of service) sp 4 J Han: ora Co. A e] far 
no none Mrs. Gloria Brown (Case Worke sd, BelAir, Md 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c}) ‘irvsu tea apeineiat 
PART |. DEATI SED BY: es. ey 
Se ee ee FLY Can )_Interstitial Pneumonitis 
Or 
ELAS DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediote couse (0). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} i 
ae 
z fa? 
= 19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION ‘20. AUTOPSY? 
= ; WAS PERFORMED? YES it nO 
£5 [[2i0. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
3 { PRIMARY [JOR CONTRIBUTING [_}] HOUR A.M 
© [_CAUSE OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 2if LOCATION Street or R.F.D. Na. City ar Town County State 
Hite NOT WHILE foctory, office building, ete. 


AT WORK AT WORK 


220. | certify that | taak charge af the remains described above, held an Autapsy [X}, Inspection (_], Inquiry [[], and in my opinion 
death resulted fram: Natural causes [X}— Accident [_], Suicide [[], Homicide [], Undetermined manner [_] 


a Yi —— CHIEF MEDICAL EXAMINER — [] 
sewature_L M4 - Lry mp, ASSISTANT MEDICAL EXAMINER 2b. DATE SIGNED 


ad "DEPUTY MEDICAL E 1/9/68 
BAMINR'S” Woener U, spit . 'Y MEDICAL EXAMINER [_] 


NAME (Type} ADDRESS(Street, city, town, or county) 


Ba. nt hee 23b. DATE ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or ti (County) (Stote) = 
REMOVAL 4 7 's 
aa an.10 1% | Harford Memorial Gardens| Aberdeen, R.D. Harford Md 
24. FUNERAL DIRECTOR ¥ ADDRESS 3a. Et at" Ty Bf RECA x 53 5N ‘URE t, 
+ a = 
Howard K. NeConas & Son, Abingdon, Nd. 21009 fom A 196 of bait bee 


MARYLAND STATE DEPARIMENT OF HEALIA 


Lose AGC & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 ae 6985 ) : ; F 
rine CERTIFICATE OF DEATH 00993 
1. DECEASED-NAME i iddle 2o. DATE OF DEATH 2b. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


| or attending physician. 


3 
LS 
o 
es 
> 
2 
7 
o 
= 
ez) 
2 
@ 
2 
= 
Ls, 
+ 
o 
D> 
5 
a 


ag 
ours after death. 


q, RK AN / og 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors  [_IFUNDER | YEAR [IF UNDER 24 HRS. 
-5- last birthdo MONTHS | DAYS AN 
Female White 1-5-1889 i Neh 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-] | % COUNTY OF DEATH 
f 
puny! Midi. WIDOWED] DIVORCED Harford Co. Posh 


> a™ 
ae 10. CITY OR TOWN OF DEATH 11, NAME Taye OR INSTITUTION (If not in hospitol Ne USUAL OeCRRATION (Kind of re a PEG BUSINESS OR 

cH give street oddress; luring mast of working lite, even if retired.) R' 
332 Madonna y Homemaker 
x 5 =e 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13@, STREET AND NUMBER 

ee ae / 

Fes G5 pane) SE Md, 18. OWT Baltimore Towson | SL CX| 21/7 Rodgers Forge Rd. 
oa 
ze = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First e Middle Me 
5 5 George A. Davis Fannie Goul 
cfs 
S85 (i Was cee EVER W US. ARMED FORCES? | ; Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
ae yes give war or dates of service) 4 2 : 2 rs 
Ses el Tesh ein 215 07 883$ Marjorie Griffith 217 Rodgers Forge 
ae ee PPRONIA 
oe e 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), of 7 3 eTWeEN ona AND FAT 
sat PART |. DEATH WAS CAUSED BY: 
mete if 7 IMMEDIATE CAUSE (0) #74 
2&e —} | 
eos T y, DUE TO, OR AS A CONSEQUENCE OF ¢ 

as ee i 5 co . ‘a 
fee (ects! only, which gove b) AA Ges a Pelecef —U Deve 0 

2 ediate cause (a), 
Bs 2 stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE ee wy, 
Rojan BES lost. } 
ese = rE t-<-« 
S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 
g22 |sL_#20 

Pa . ; ? . IF YES, 
2,8 5 [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘3 a a x aI sO noo CAUSES OF DEATH? 
“s+ ec 
223 & filo, ACCIDENT WAS UNDERIYING | 21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
wes 3 [OR CONTRIBUTING [7] CAUSE OF OcATH HOUR AM. Month Doy Yeor 
Eus 5 [lif either, notify medicol exominer) M. 19 
Sos = id INJURY Gia Tle, PLACE OF INJURY (AT HOME faRw, STREET, FACORY)| 21, LOCATION Street or RFD. No. City or Town County Stote 
2ov Ne of wi ETC 
pai ot work) ot work z 
a 5 : Teo 4 
Sood 22a. | certify that (I) (this haspital) attended the deceased fram / , 19-2 'f, to_*fs 2, 19 2°, that (I) (we) last 
oy Y if ‘a : 
Ci saw the deceased alive an gut ¥ ded thot in (my) (our) opintan deatbccurred on the date and haur and fram the 
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Havre de Grace give ftret address) . 5 during most f warking life, even if retired.) | INDUSTRY 
Extpewood Harford Memorial Hospital| Maintenance Worker | Acro-space 
Tac. CITY OR TOWN Td WSIOE CTY LIMITS? ~-T13e. STREET AND NUMBER 
omission) TATE nn Joppa, Md.| Ys) No 1008 Trimble Road 
V4. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
John Jesley __Honeycut{ Runice ad Honeycutt 
Teo WAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADORE ahem Joppa, hi 
( Soe nown) nares) bi 993. Mrs. Katherine Honeycutt, 1008 Trimble Road 


18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ite ee ee 
PART 1. DEATH WAS CAUSED BY: ; 
2p CAMMEDIATE CAUSE (o) Massive Spontaneous Intracerebral Hemorrhage 
/ 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove 


tise 10 immediate cause (o}, b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lost. —> > 
a (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
22) 
seal 
& | 190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
: WAS PERFORMED? vs KOC] 
& [avo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port } ar Part 2, Item 18.) 
= | PRIMARY [_] OR CONTRIBUTING ([] HOUR A.M. 
& [CAUSE OF DEATH PM. 19 
= J7id INUURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or RFD. No. City ar Town County Stote 
WHILE NOT WHILE foctary, affice building, etc.) 
AT WORK oO AT WORK 
22a, | certify that | tack charge af the remains described abave, heldan Autapsy [X], Inspection [[], Inquiry ([], and in my apinian 


death resulted fram: 


Accident [_], Suicide [J], Homicide [.], Undetermined manner (] 
CHIEF MEDICAL ExamIneR 


SIENATURE up, ASSISTANT meoicat examiner PEK 72b. DATE SIGNED 
EXAMINER'S Wasnes Spitz, M.D. DEPUTY MEDICAL EXAMINER [] 1/23/68 
NAME (Type) ADDRESS(Street, city, town, ar caunty) 
BURIAL, CREMATION, Tb. DATE ‘ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) —(Stote) 
REMOVAL (Specify) k 
Rema an.24 1049 | Summer A ag Salisbur N 


7%, FUNERAL DIRECTOR é ADDRESS 750. RECD BY REGISTRAR 256, Ce Cs ee 
wy 2 ry c) r a 
Howard K. MeComas & Son, Abingdon, Md. 21009 _|pat JAN 2 5 1968 ' EURO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


MARTLAND STATE DEFARIMENT UF HEAL 


, 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
} 91002 CERTIFICATE OF DEATH 01000 
~ in poate i Fist Middle To. 2a, DATE OF DEATH 26. HOUR 
fype ar prin’ f K . 4 , Mant! Day Year, od 
: Ae ML SON 72 ALS IN fo, /AS\7% # 
3. SEX mn ra ‘ 4. RACE s. if OF BIRTH 6, AGE nen, Prien Beas 
MIN, 
Wh oie. Seer lo Van oA” ves, ee 


pets Pgg 


_ — ar al |p CITIZEN OF WHAT ane 8. MARRIED Bee MARRIED 95 co OF DEATH } 
iy nies /SA- WIDOWE DIVORCED [7] bi a ial 


> 

a 

. 

= 

we 1 NAME OF eagle INSTITUTION ao inhospital, 120. USUAL OCCUPATION (Kind af wark dane | 12b, KIND OF BUSINESS OR 

ae 4 duri@g mast af warkjag life, even if retired. INDUSTRY, 

Sa Ll, PARA ee Sp 

= 5 e IBe, CITY OR TOWN. _| 13d. INSIDE CITY LIMITS? | 13@. STREET AND NUMBER ‘ 

Fee ks lop iso Mo | 2, (2. RPA] 

Es f | for . < 

2 EE! Tia FATHERS NAME Fis Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 

ts VWeuns W. Woekins: Wave Eace - 

ses Téa, WAR DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address ; 

fee Yes, Ape upknawn) — | {ifyes ave wor ar dates of servic) W9a-10 1104 cali dechas weNe, i: . 2B 2 RD Dart bien 

aK ia * cha, Ovens (ooX (2 RD} Lariime 

ao ee 

oe 18 CAUSE OF DEAT En: ony oe cus pe rr x ()) * mtu (Wim ke ee iWin re bee ae 
: IMMEDIATE CAUSE (a) (| 4 CAA Ki My Sake, Pen WATER TAA eas A 


> if DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 9p, 0 
tise ta immediate cause (a), (b) 0 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
kt g_ bale 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ner RELATED TO a TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs no Bd CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, Item 18.) 
(DJOR CONTRIBUTING [—] CAUSE OF DEATH HOUR ait: Manth Day GH 
{If either, natify medical examiner) 


‘AT HOME, FARM, STREET, ar i 
a ya whe) Ze. PLACE OF = (ne tae 2If. LOCATION Street ar R-F.D. Na. City ar Tawn Caunty State 


jat wark —_at eel . = 


22a. | certify that (I) (this spiel aed fended he ee Gor ahd (ali) ear 3, 9 4o28_, thot (I) (we) last 
saw,the deceased alive an. and tot in (my) iaee opinjan > death aceurred on the date ond ‘haur and from the 


caufedstated above, (!) (we) {did (dd nat) view = im afterdeoth. § 4 


DATE siGyeD 
AE. ( ae ATTENDING MED. STAFF 
eat \ lull. DEGREE PHYS. ML ikecror Cl oe (olb& 


22d. PHYSISIAN'S *s ‘AQDRESS 
NNEC) LOU hig Ton Me S38 


RURIAL, CREMATION, | 23b. DATE Tic. WANE OF CEMETERY OR CREMATORY | 24 LOCATION (Cty or Town) wes eo 
(OVAL (Speci 
Pe \Gog Rant 3196 | Doe) natn Cem Dot nate P 


2H, FUNAPAL DIRECTOR ADDRESS es oy Aci Sh. REGISTRARS SIGNATURE ( 
2 FORE Webel a INTE pe Pe 
- 
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= 
S 
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i= 
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ould be fied with the State Dept. of Health prior to buriol, cremotion, or removol 


director, page 3 should be detoched for use as the burial-tronsit permit. 
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= 
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24 hours after seo Dy deloy is 


in pencil in Item 18. Give Page 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's Office along 


This certificate should be executed withi 


TO sre bce EXAMINER 


MARTLAND STAIE DEPARTMENT UF MEALIN 
0 4 C 6 <2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ws 


OR_STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01001 
EPT. | DECEASED AME First Middle lost %o.DATE KNOWN] ‘Month oy Yeor 2b, HOUR 
eg ALFRED HOUCK tara MATEO) 1/23/68 19 i 


1, 2, ond 


necessory, pleose execute the certificate, writing the ward ‘'pendin: 


DELBER 
3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE tn os 2c. DATE PRONOUNCED eS Jt Be 
lost ot Month y 
male | white| 16 Nov. 1910| "57 ws) | | | | er “seal Am 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIFDY NEVER MARRIED [_] | 9. COUNTY OF DEATH 
“lMiorth Carolina _U.S.A. winoweo []__oivoRcéo Harford a 
10. CITY OR TOWN OF DEATH T). NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol ] 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive oddress) di tof lif ff retired.) j|NDUST) 
Aberdeen OFFIC Exot Gerald C. Palmey’ G23 envar: igre Shstruction 


To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore| 3c. CITY OR TOWN 98 WSDEGIYUMTI? | 1e. STREET AND NUMBER 
ission)__ STATE ab, COUNTY 
Maryland E Aberdeen YsO OCR | RFD 2, Box 313 --B 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Baaver Houck Mary Walters 


Too, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yesaqgyor unknown) (If yes give wor or dates of service} JD ‘7-13 -9513 Ruth H. Childers Aberdeen, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) encase 
PART |. DEATH WAS CAUSED BY: " 
IMMEDIATE CAUSE (0) Drowning 


DUE TO, OR AS A CONSEQUENCE OF 


PM3.iPo: 
éportmen 


Conditions, if ony, which gove w) 
nse to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


Ree 


lost. 
a7 (cy 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


Page 3 should be used os o burial-transit permit. File poges | ond2 with the 


seen prior to burial, cremation, or remaval, ond in any event within 72 hours after deoth 


z <i? ea Acute Alcoholic Intoxication 
= 4190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? CK oO 
, | 3 Plo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Tic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
, J |@ | Primary CONTRIBUTING HOUR A.M, . 
3 5 | cause oF DEATH S UNK em 1/22 1968 drowned while intoxicated 
ES = [iid INvURY OCCURRED 2le, PLACE OF INJURY (At home, form, ste 2M LOCATION Street or RFD. No City or Town County Stote 
- ai if 
3 arwore C]'sr wor a ae Aberdeen, Harford, Md. 
8 2 /ds 220. | certify that | taok charge af the remains described abave, held an Autopsyx Inspection [_], Inquiry [[], __ and in my opinion 
3S deoth resulted from: — Noturol coy Accident [X]_ Suicide (J, Homicide (], Undetermined manner [_] 
5e ws * } CHIEF MEDICAL EXAMINER C] 
= 
= , —— 
e2 SaNaTIne Us aN Mp, ASSISTANT MEDICAL on aie 226 DATE SIGNED 
’ DEPUTY MEDICAL EXAMINER {23/68 
a EXAMINER'S 
ss Ae til ee a EG ADDRESS(Street, city, town, or county) 
z Pra ee 
no | 230. BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) _(Stote) 
L BREMOvAL Grech) 6 i 
25 Jan. 68 arford Memorial Gardens | Aberdeen Maryland 


24, Nay DIRECTOR arring ome 250. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


aap jot HY ame 


MARYLAND STATE DEPARTMENT OF HEALTH 


coir 1 0 j 0 f es DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ 
CERTIFICATE OF DEATH 01002 
< See 1. DECEASED-NAME aid, Middle Lost : 2a. DATE OF DEATH 2b. 4 
3 (Type or print) i y Ment 
3 


ay, 
MID a € 

[ fies, “es oh Pa ia aNd ; = 

last_birthday} co 
CL ALE Lt rf San re JHE BP ts oe 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN 'S se COUNTRY? 8. MaRRIED i never marrico] 9. COUNTY OF DEATH, 
country) { i 
Whstov rt wiDoweD FRY Divorced Hac tord A) 


, , ]10. CITY OR TOWN ad DEATH i NAME OF HOSP: fe OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. fae OF BUSINESS OR 
f give sfreet oddry Ki during most of a life.even if retired.) INDUSTRY . 
66 Havre de Creal MO ford Mamoal Mg eae te Vega MOAN Ee 


pers. 


|, and in any event, “UIE 72 haurs® 


PPROKIMATE INTERVAL 
BETWEEN ONSET ANO QEATH 


s 
a. 
ms 
3 
Se ee see BEDE (Where deceased lived, if institution: Residence befare |13c, CITY OR sa Vahl nstoe “Ciry tims? 713e, STREET AND NUMBER 
>) Jodmissian) STATE 13b. COUNTY S Y = 
22 /) A Martord Wavredelyraes “| 636 tea! Stree 
‘= , 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAE NAME First Middle lost 
= Si! b 4 AETIE Fes 
g oH : DAMS | UY EELS 
a ic WAS pe ER tes ARMED eT Tob. SOCIAL SECURITY NO. 17, INFORMANT ; Address Zee gy Wis, ST 
aa es, no, of unkna yas give war or dates of service) J ’ P a 
2 wn) ; ho Vingis VLOGAN HAVRE PE Fracty 
§ SS eS SS 
= 
= 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) yo a A 
PART |. DEATH WAS CAUSED BY: d é 
IMMEDIATE CAUSE (a) 


¥ DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave ) 


tise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 6) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


ed 


190. DATE OF OPERATION 
WAS UNDE 


4 litte 
bi piultvaontedl. 


, crematian, ar remava' 


E 
3 
a 
3 
2 
= 


19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vec nO CAUSES OF DEATH? 


‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.} 


Pd 


The law requires that the death certificate be executed within 24 haurs afte 


Page 4 may be retained by the haspital ar attending physician. 


2b. TIME OF INJURY 
HOUR ne Month Doy bis 


MEDICAL CERTIFICATION 


HOME, FARM, STREET, 7a 


21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
OFFICE BUILOING, FTC 


Qle. PLACE OF wr (@ 


at wark 


22a. | certify that (I) (this haspital) tended the sae fr 1H o Wok tojAl 7 | 19x, that (I) (we) last 
saw the deceased alive an. 19 , and oud in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (dig) (did nat) view the bady after death. 


Tb, SIGNATURE 
AA ATTENDING MED STARE 
Uttets DEGREE PHYS, pirecror CO pays, OO 


22d. PHYSICIAN'S Te. ADDRESS 
NAME (Type) Dr, Lajos Mezei MD 


1b. DATE ~ | 23, NAME OF CEMETERY QR CREMAT Bd, LOCATION (City or Town) (County) (Stote) 
BOY Sec wy BUSA yakl fill CEA, vee ve Gace Magen Mo, 


RAL DIRECTOR “yy ADDRESS. 25a. REC'D BY REGISTRAR oe REGIS RS IGNATUR' 


lager tI WL tarred s Latte, (He afe\ one JAN 111968 _ y Ae ae \ one JAN 11 1968 _f > ite as 


22c. DATE SIGNED 


ctar, poge 3 shauld be detached far use as the b 
jauld be fled with the State Dept. of Health priar ta buri 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


| MARTLAND STATE UEFARIMENT UF REALIA 


Vi = _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 0: 
STATE 01005 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Neh 


1. DECEASED-NAME First Middle Last 2 Fab brie Month =D Ye 2b. HOUR 
Sea (Type or Print) et st ee * 0. Oo 7 joy fear vi 
eb DEATH ATED Oo it I> 


3. ra 4. ted $. DATE OF BIRTH 6. AGE ot 2. sh PRONOUNCED a oh HOUR 
ast bit ¥ a: 
> ams as iy DONE 


76, BIRTHPLACE Sed or i Tb. CHEN OF aT ae Ta] MARRIED Je NEVER MARRIED] | 9. omy a ewe 
Paw Co [cr We. S a: wiDOWeD olvoRCeD as Ae 3 


_ [10 SI OR TOWN OF DEATH 1]. NAME BF HOSPJTAL OR INSTITUTION (If nat jn hospital 12a. USUAI ota (Kind 3 ark a Me KIND OF BUSINESS, 
‘AC Lhe Z Vs give, pfest addrg by during m6 Meaciting i if ret DUSTRY 
p Oy4e-F 42, 
ID NUMBER 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befére| 13c. CITY %R on fs T3e. STREET. 
admission) STATE"F A | 30. COUNTY ve forfwo 


PM3. Page 


in Item 18. Give Pages 1, 2, and 3 to 


= 
3 
> 
2 
s 
= 
as 
= | | 14. FATHER'S NAME First Middle Lost ae ners MAIDEN RANE Fist Middle Lest 
S 3 —_— aie 5 . 
“ Ox OHA sov od Mica Kcel ALN (L S04 
= 3 LSE ped INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 12. INFORMANT | ADDRESS 
gS ‘es, na, or unknown] Ht dotes of BS i 
Ee Vv. se soa Sone 2 wi. SAKFORD MeEmeKial OSs? ECoRODS 
i) he A aa a ee LPI KE ics LH EMeK ia 
ES 1B. CAUSE OF DEATA (Ener only one couse pe ine foro, (8), ond (}) SEIWEEN ONSET AND DEATH 
$ PART |. DEATH WAS CAUSED BY: <4 : 
3 Ailes IMMEDIATE CAUSE (a) ough: ve | M>- Sail 
= by C DUE TO, OR AS A CONSEQUENCE Of 


Conditions, if ony, which gove 
rise 1a immediate cause (a), (b) 
Stoting the underlying couse ¢ DUE TO, OR AS A CONSEQUENCE OF 


last. 


|-transit permit. File pages |and2 with the S at 


Health prior to burial, cremotion, or removal, and in any event within 72 hours ofter death. 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 3(a) 
Go /n e. 
fH/ 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


WAS PERFORMED? 


YES 


Dio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Yeor s HOW INJURY OCCURRED (Enter nature of jveg in Part og Part 2, Yer 18) 
PRIMARY x] OR CONTRIBUTING HORAN. f= LX ome gees t, bicorkias ies ts 


This certificate should be executed within 24 hours ofter = delay is 


icate, writing the word “pending 


the funerol directar. Page 4 should be farworded to the Chie 


MEDICAL CERTIFICATION 


3 
= 
3 
° 
a 
8 
3 
g 
3 
o 
3 
2 
J Paes 
S83sse CAUSE OF DEATH PEM OD. 
z 2bEa 2d. NIURY OCCURRED | Zl, PLACE ‘a (it ta farm, street, TIE LOTION Sree cv RFD.-No a cca ST Canty A rs 
Ea 50 ‘i or factary, affice building, etc 
Zo338 aie 2S oes CS su oak LOVo Ww AA Tres, 1 Md. 
5 er 
= ge se 22a. I certify that Iteak cl arge af ie remains described abave,heldan Autapsy[_], —_Inspectian- J, Inquiry [7], and in my apinian 
aes te) death resulted fram: Natural causes (], Accident JJ, Suicide [1], Homicide (_], Undetermined manner oO 
2 
@. BE cue mova eomnr OGe7 A Ms. Nels 
a a 
Seat Re SJGNATURE wp ASSISTANT MeDicaL examiner [_] 226, DATE SIGNED 
ee ee 5 1-2? poe 
rse 2s EXAMINER'S DEPUTY MEDICAL EXAMINER BX} 
=s= 2s NAME (T°) Gevatd ©C Pi¢m er7 WT. ADDRESS(Steet, city, town, or county) 
3 - 
ott=no | 230. BURIAL, CREMATION, Bb. De NAME OF CEMETERY OR CREMATGR = $7 LOCATION (City or Town) (Cun State 
ye = Hep Bony ie see ( Wiese ty) _—_ (State) 


WAS, eee | EAb/ 


NAT! 


my jo i lA 08 ae 
24. FUNERAL DIRECTOR DRE Vaved Gone, Jif Fain 68 “tN "5 196 Sb. RAR'S ry 
iy Lc echt 
E (5 AAEL, 
TOME 1/68 Rae Pal 1968 iy eae sy cat 


] MARTLAND STATE VEPANIMEN! Ur HEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 01006 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


TO evry Beas EXAMINER: This certificate shauld be executed within 24 haurs after ray delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


HEALTH DEPT. 1, DECEASED-NAME Wi First 


(Type ar Print} 


01004 


do. ok ee Month Day Year _ | 2b. HOUR 


le Lost ° 
ham Ah ty eev¢ beni mare Cd ad ae ¢ Xa? 
dH 


Md, 


ring mast af warking life, even if retired.) 


=) 4 { 

- Dm 
3 = 3. SEX @. RACE 5. DATE OF BIRTH Peglle {pos LL ee wi DEAD 

: 

eof igd2 | SRL LL Te 23 

om 7a, BIRFHPLACE (Stote or foreign To. GTIZEN GF WHAT COUNTRY? 8. —- MARRIED [E4f EVER MARRIED [_] | 9. COUNTY OF DEATH 

=? cour . — 

eS Lon wow F] overt | fg y-F oO 5~ 

= 10. CITY OR TOWN OF eS 11. NAME OF HOSPITAL i, Aa, (if nat in i pital 120. USUAL OCCUPATION {Kind of work dahe OF BUSINESS OR 


give street add; Sy 


(6. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


190. DATE OF OPERATION 19, CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


g Yee Phen Arial 
ose e. INSIDE CTY UMTS? 13e, STREET AND NUMBER 
se 33, ; i/ Kedary Ie, somo Hosta Carltu House. 
ame “Tost J 1S. MOTHERS MAIDEN NAME First Middle last 
ao 2 | g Z L 
i ry = "a 
& Tob. SOCIAL SECURITY NO. [17.1 NT y BESS of 
Co - Z 
2 19d Ad 53 fA 3 d Gy rnetee, CY 
= 18. CAUSE OF DEATH (Enter anly ane cause per fine for (0), (b), and (0) v sctWetN ONST AND DEAT 
= PART |. DEATH WAS CAUSED BY: M / ier a 
e * 7 MEDIATE CAUSE (0) aad cas 
Br ot ais ] DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave 
i= tise to immediate couse (a), (b) 
sr stoting the undertying couse DUE TO, OR AS A CONSEQUENCE OF 
last. <= 


20. AUTOPSY? 
YES by NO 


PRIMARIR] OR CONTRIBUTING [-] |  HOURAM, 
CAUSE OF DEATH PM. 9 Aula A ett fe V1] 


‘2io. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Day, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 


z 
= 
= 
s 
z 
s 
Fre] 
2 


21d. INJURY OCCURRED ox PLACE ve oe {At pone, form, street, 21f. LOCATION Street ar RF. oe City or Tawn 
waite NOT WHILE factory, office building, etc. Kh z 
atwore C1 ar worx L) iS fe o Abel ~< Sacks 


220. I certify thot | took chorge of the remoins described obove, heldon Autopsy[_], _ Inspection [2], Inquiry #], 


Page 3 shauld be used as a burial 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death, 


i DEPUTY MEDICAL EXAMINER 
EXAMINER'S ip 
NAME (Type) (5-0 y— ( Va ie d / AN Cy U yy. ADDRESS(Street, city, town, Or county) 


| 230 BURIAY CREMATION, 3b. QATE 23c, NAME OF CEMETERY OR yu 73g JOFATION {City or Joyn) 
REMOVAL (Specify) 74 7 , en Z, 


\ 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR 


‘aunty Stoje 
2a tof. 


ond in my opinion 


deoth resulted from: —Noturol_couses aoe Accident [_], Suicide [_], Homicide [_], Undetermined monner O MA - 
is 


é pli CHIEF mepical examiner (CJ Bey At 
wun, Loud mp, ASSISTANT meDical Examiner [_] 22b. DATE SIGNED Rg 


23-6 


UY ~ (State) 


y, : 


0 


BAL Ee Zz oy Tia, REC'D BY REGISTRAR a 
‘ 
aes (ie pile Ve  F4cu2 Woof, \w JAN 2 6 196 pir db, Kebacuat. Pree, Sf, |e IAN 26 9 fom es 


MARYLAND STATE DEPARTMENT OF REALTR 


aie’ ] 0 i 0 0 -) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i é 


CERTIFICATE OF DEATH 01005 


rae ke Ne 7. ogee cts i i 20. DATE OF DEATH 2b. HOUR 
Sues ‘Type or print! é Mont! Yegr 
Bay a goye. Gn, _ [Fes 3: 4h 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


nae lost birth ine ae HOURS [a 
Lyi (ee) ns Fa nuar, IPF WS. 
7B: BIRTHPLACE (Ste or foreign] Th. CTTZEN OF WHAT COUNTRY? a 7 9. COUNTY OF DEATH 
cae ok 2) 9 MARRIED [53] NEVER MARRIED 
i [fo 4 U.S.A. widoweD {7} ___DivoRceD [] 14 # KFe Ma, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — | }2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 


ColPRURS oS deck H FORD Ale me: 7 — a Da. 
13d, INSIDE CITY UIMITS?—} 13e. STREET AND NUMBER | 


pers 
in 72 ho 


IPPRO RVAL 


18. CAUSE OF DEATH (Enter only one couse per jj BETWEEN ONSET_AND DEATH. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


J 4 
i o q ‘ DUE TO, OR AS A CONSEQUENCE OF (J See. 3 | Mette 
Conditions, if ony, which gove (by. ZO BS VINUaASeT LLetult S 4 


fise to immediote couse (0), Cai 
stoting the underlying couse, DUE TO;"OR AS A CONSPRUENCE OF 


kel, LGR fe 


rl 130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before }13¢. CITY OR TOWN 
“Jodmission) STATE 13b, COUNTY { " . 
g 75 y Yorke. J Vz Viffe| sO ® RD#-?a 
E s 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 Ont Hottje_ Kilgore 
mf 160. WAS DECEASED EVER IN U.S. ARMED PORT 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 77>. D. we 
— Yes, ng, or unknown) — | {lf yes give war or dates of service) 2 
c eae Sies [24 -O5-ISRPA 655 e. Miletree Ay rvif/[e 1s 
= 
E 
o 


rematian, ar remaval, and in any event, with 


ransit 


igned by the attending physician and camble 


e 3 shauld be detached far use as the buri 


oy SIGNIFICANT CONDITIONS CONTRIBUTING 10. os BUT NOT ys hy TERMINAL DISEASE ORCONDITION GIVEN IN PART, Io) a 
Ya 
z SH Le n4, wv Yee La. . 
/ = 190. DATE OF noon 19b. CONDITION ae oe H OPER La. fet a PERFORMED ‘e AUTOPSY? 20b. IF YES, WERK ANDINGSAONSIDERED IN CERTIFYING 
“| CAUSES OF DEATH? 
= sry os 
S [2lo. : ee WAS UNDERLYING /21b. TIME ee INSURY 2c. HOW INJURY OCCURRED (ler oahu. of injury in Port | or Port 2, Item 18) 
x [T1OR CONTRIBUTING -F>FCAUSE OF DEATH HOUR At oy ghee Flot, 
5 [tt either, notify medicol exominer) 
= 


ale INJURY alee Ze, PLACE OF aT (sin ame HOME, os STE, TROY 216. LOCATION fStreet or R.F.D. No. City or Town County Stote 
ile p> Not while = 
ot ec ot ‘work =! 


220. | certify thot (I) (this hospitol) ottended the deceosed from LL x¥ Y6a,t0_ f/f 2a | 1922, that (I) (we) last 
saw the deceased alive dee corre eae, 9S}, and that in 1 (my) (our) apinion deoth occurred on the date ond hour and tram the 
causes stated above, (I) (we) (a) {did not)view the body after deoth. 
LL 


a 
ATTENDING 


d with the State Dept. of Health priar ta bur 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


3 lf —z DEGREE pHs. 2 bikecror O PINS a) © E& : 
Be Zid. PHYSICIAN'S = / We. ADDRE Hy a UE ( 
ES nan Tyee) Fg ef CO. 20, MD Wtuye. ROL CGE 
oz SS SS 
Be 70. BURIAL, CREMATI 73b. DATE Zi, NAME OF CEMETERY OR CREMATORY ; LOCATION (City-or Town) (County) (Store) 
a a eee 


VRAIS (4) 24. FUNERAL DIRECTOR ADDRES REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


ie (Croley ere 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 ] q 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ane 0100 CERTIFICATE OF DEATH 01006 
1. DECEASED-NAME First Middle Lost lo. DATE OF DEATH 2b. HOUR _— 
(Type or print) <) q 1] é Es tT i ; Month Yeor, F355, 


r Male | RACE } , ¢, DATEOF BIRTH Ag a Fi TWEE TEAR [UNDEF 
y y los} birthday) ‘MONTHS | DAYS AN. 
! Ne Wh iT 2. by 1, (92S aa al baad 
Jo. BIRTHPLACE {State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEATH 
; Cann) Wid EN i MARRIED [7] NEVER MARRIED [_] eS ra 
as 4 OG + | wiooweo BY oivoRceo (a Md. 


DUE TO, OR AS A CONSEQUENCE QF 
Conditions, if any, which gave che Oo, Mle — Pes, wr dels Ti SYOGT 
tise ta immediate cause (a), 6). 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF Pitan ag 
lst. 4S as 


PART 2. OTHER pth amine as TO DEATH BUT NOT pita TQ THE TERMINAL DISEASE ORCONDITION GIVEN spas 7) — 
Sapte g “ iB A SPs i i 


Ae C 
19a. DATE pares OPERATION | 19§/CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOP: 20b. IF YI ERE’-FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES oO No [4 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, ttem 18.) 

[TJOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Manth Day Year 

{If either, notify medicol exominer) PM. 1 

2id. INJURY OCCURRED | 21e. PLACE OF INJURY G HOME, FARM, STREET, FACTORY,)) 21, LOCATION Street or R.F.D. No. City or Tawn County Stote 
While oO not - OFFICE BUILDING, ETC. 

fat work 


22a. I soca = (I) (this haspital) attended the deceased fram ia 19 vto_f- 2 7), 19.7 _, that (1} (we) last 
sow the deceased alive an___/ — 4A 19 , and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady gferdeath. 


Dee : <> We DATE SIGNED 
RoR pays Be rector O pas. O 


22e. ADDRESS 


< 
3 
z 
s 
3 
eG 
= ¢ 
= Z 10. CITY OR TOWN af DEATH, 11. NAME OF HOSPITAL ORINSTITUTION ifnotinFospial Yio, USUAL OCCUPATION (Kind of wark done 712b, KIND OF BUSINESS OR 
= ao f = ae T pre PSS) >" |quring gost of working life, even if retired.) INDUSTRY __ 
= ey, ” dd é 2 
Sp ate fe ile il “Lu Meu hial Hispial "Fa RME Re GETMEO 
= Se 130. USUAL RESIDENCE i qe lived, if cn eM befaye es CITY OR TOW 13d. INSIDE CITY LIMITS? | 13e. STREET, AND. NUMBER 
2 = S /) Jodmission) stare 13b. ie ord Ke Nop / Es ey 
3 = ae Y f f- Z = 
3 ti 
K ses wi Middle jo 1S. MOTHER'S IAAIDEN NAME. First — Middle "Tost 
= 52s / an W: niahl oWG laelhke 
s S65 Tho, WAS DECEASED - INOS. ARMED FORCES? Tob. SOCIAL SECURITY NO. yay ANT PARLIN GMOY [PORD— LGVEL. 
ae a es, eee, nown) yes: or 5 of service) Oe = 
= <= aes | 2 19-26-3747) a AMIE L as o£ Gas Mot Ot s— 
& Ee | Tis, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢)) eTWEE GASET AAD A 
€ ie PART I. DEATH WAS CAUSED BY: Cz eg ft Rosy 3 Ka 
3 @s 154 IMMEDIATE CAUSE (0) 4 
3 E th 
£ 2. y} y, 
3 
a 
ie’ 


The law requi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filledwig by) th 


MEDICAL CERTIFICATION 


@ 3 should be detached for use os the burial-transit 


> be fed with the State Dept. of Health prior ta burial, crematian, 


pai 


NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) Pe (Stote) 
wows set) | an. 43 / M8 DeceCrece Mzte Crh. Vo. HAR eR D 
24. FUNERAL DIRECTOR . ADDRESS rep 2So. RECD BY aaah ‘25b. RE IRAR'S SIGNA’ 
somrev 0) TA piso MiTebele Kod DEG pAe pz |oml™ 2 5 1968 fe as om 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


s 
po 
a 


4 MARYLAND STATE DEPARIMEN) OF HEALTH z ® 

1 Ulett SOS at ae STREET, BALTIMORE, MARYLAND 21201 > be O1007 

FOR S m burial permit *§ CERTIFICATE OF DEATHItem2a Film G397-1/26/68 kx 
LTH DEPT. cf 7. Deceaseo-name First Middle Lost 20. DATE KNOWN[] Month pA Yeor |2b. HOUR 

Dt] (Type or Print) OF ESTI- 9 
Ac savy Elizabe cae pea mateo (JL 968 aM 
4. "e_ 5. DATE OF BIRTH 6. AGE (in yor iegaaeai 2c. DATE PRONOUNCED DEAD of 2d. HOUR 
¢ Pala Rha ‘Month Jy ay Vise Yeor oD " 
7o. BIRTHPLACE (Stote or — Tb, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED [_] | 9. COUNTY a DEATH 

etl) wipoweD [] —_Divorceo [] Bef, Ma. 

10. CITY OR TOWN OF DEATH V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. TsuAL OCCUPATION {Kir f work done |12b. KIND OF BUSINESS OR 


in 
™ 


oye se ods 4 during most of working life, éven if retired.) | INDUSTRY 
em 0© Fat H OSD Pa 


(3d. INSIDE CITY LIMITS? ]3e. STREET AND NUMBER 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence 


4" V3c. CITY OR TOWN 


in Item 18. Give Poges 1, 2, ahd 


| Examiner's Office olong with form PM3. 


= 
-transit permit. File poges lond2 with the State Departmento > 


JL. osmission) STATE 13b. COUNTY -F Die yes [] NOD] 
14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17, INFORMANT ADDRESS 
< (Yes, no, or unknown) {I yes give war or dotes of service) 
S 
a = = 
= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) f] Pri rae AND. EAT 
PART |. DEATH WAS CAUSED BY: i se OC 
é IMMEDIATE CAUSE (0) OIE WV  9-% ecluss 
4 i¢ f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise 10 immediate couse (0), (o) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo} 
2. 


a , 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2D. AUTOPSY? 
2 
3 WAS, PERFORMED? we Ww A 
& [ale EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B} 
= PRIMARY [__] OR CONTRIBUTING HOUR A.M. 
6 CAUSE OF DEATH q 
= [21d. INJURY OCCURRED Zle. PLACE OF INJURY {At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHILE foctory, office building, etc.} 


Page 3 shauld be used os a burial: 


AT WORK AT WORK 
22a. | certify that | taak charge af the remains described abave, held an Autopsy [_], Inspection FR, Inquiry f), and in my opinion 
death resulted fram: Natural causes (Md, Accident [], Suicide [-], Hamicide (J, “Undetermined manner [1] 


CHIEF MEDICAL EXAMINER = [1] es. N Hae / 


= P ! 
amu Yrrpbal ¢ Petar te ee a 2b. DATE SIGNED e— 
DEPUTY MEDICAL EXAMINER (SL. f-+12.¢ 


f ~) 
NAME lye) GerywAt € [ a) if mM eM soonss Stee, city, town, or county) 
239, CREMATION, 2b. DATE. OW | 23 NAME ORCEMETERY OR CREMATORY (fod 3c MAME OF CERUETERY OR CEEMATORY ( peal LOPTON {Crypt (County (Stote) 
pecit * Celt. Gi t jshsF 
CEng ae HER Ye BY Nip td iain. f z Park ae Are WA+ 
24. FUNERAL DIBETOR 3 Fel J d to. TgfRAR, 1 25b. REGISTRARS SIGNATUR 
\ 4G) ® F 
: Nl ris sol TU 9p fo eonday 


MY MHAAALS 


> 


TO oepuTy Db cas EXAMINER: This certificate shauld be executed within 24 hours ofter a d 
Health prior to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


the funeral director. Poge 4 should be forwarded to the Chief Medica 


5 may be retained for your files. 


necessory, please execute the certificate, writing the word “pendin 
TO FUNERAL DIRECTOR 


VR AISME (5) 
JOM REV. 1/68 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 + 
01020 CERTIFICATE OF DEATH 


A Ts Tee era First Middle last | 2a, DATE OF DEATH 

= 3S ‘Type ar print} ae Manth 

ss Ha ACO ES ANU AC 

a S 3. SEX 4, RACE A S. DATE OF BIRTH Pie He 

ose last birthday) 
aay’ emale Which Dec /O,1E EF vid 

= 3 To. ate (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED (I Never marrieo(] 9. COUNTY OF DEAT 
og Y1a SQA winowensg _vwvoRED [) Ha r a 4 
10. CITY OR TOWN OF DEATH I, NAME 7 HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 

ve pile gray Picress) during mast af warking life, even if retired.) INDUSTRY 

3 als pe Qe lorAce wm. Hos.0 

5 Re USUAL BEDE (Where deceased lived, if rest R tie befare [13c. CITY OR TOW! N34. INSIDE CITY iss ‘i, 4) NUMBER a. = 
admission) STATE x 

: ssian) 13b CRU ce bo bradeso Oo esie \| \ . 

E 14. FATHER'S NAME 1S. MOTHER'S MAIDEN NAME First Wlalis Lost 

2 (2) Leis LLE Qs [A CMA LOS (29> 

= 16a. WAS DECEASED EVER 7h ARMED gee , l6b. SOCIAL SECURITY NO. 17. INFORMANT Address 

a Yes, na, ar ynkhawn! Hf yes give war or dates of service 2 > 

= Aes”) A os AS 2 L2G Z ke, #4 Le. CRA AVY 

o eee Ss OAT 

= BETWIEN ONSET AMO DEATH 

ms, PART |. DEATH WAS CAUSED BY: 

= IMMEDIATE CAUSE (a) 4 

= ? 

a UV 


Can itians, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause; 
lost. —. aa 2. 


) FAL, tA 
ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? 
YES no 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18) 
OR CONTRIBUTING [—} CAUSE OF OEATH HOUR AM. Month Doy en 
(if either, natify medical examiner) .M, 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ites HOME, FARM, STREET, ae: 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Nat while OFFICE BUILDING, ETC. 
jot wark —_at wark 


220. | certify that (I) tis haspital) attgnded oe Tage fr JAN “2k 196%, ta AN <6, 194% _, that (I) (we) lost 
saw the deceased alive an. , and that in (my) (aur) tea death accurred an the date and ‘hour and fram the 
cause! es abave, (I) (we) (did) (did nat) view the bady after death. 


ATTENDING MED STAFE PDA Spe 
' L t ASOT DEGREE PHYS. PR pikecror CO pas, O 


7d. PHYSICIAN'S 2e. ADDRES 
NAME (Type) 


230. BURA ees. ee OR Ie By, ee Town) ‘aunty) (Syate} 
REMPVAL (Speci - 

\ ROS | n= 30 Lob ha | (bc ‘ 2 

ve asia) | 2% FUMERAL DRESSER bits Laz , rae "D BY kent b. Tr IGNATORE 

sont fev ee OL WT x ASL, Lv Jn ma ee =| OAT FEB EA FEB 6 1968 is OTOG ND << 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


After this certificate has been signed by the attending physician and campletely fitet in}by t 
directar, page 3 shauld be detached far use as the burial-transit 
MEDICAL CERTIFICATION 


ot be fied with the State Dept. af Health priar ta burial, crematian, ar removal, and in any event, wif) 


TO FUNERAL DIRECTOR: 


F 


| 
OR STATE 


Fea 


TO perv icad EXAMINER: This certificate shauld be executed within 24 haurs after 40 is delay 


, writing the ward “pending’ in pen 


a 


a 


Health prior to burial, cremation, or remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Me 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


necessary, please execute the certificate 


VR AISME (5) 
10M REV, 1/68 


er eee film 397MARYLAND STATE DEFARIMENT OF HEALTN 
T2SH-EE amt pivisiOw OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
0101; MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01009 


1. DECEASED-NAME First Middle last 20. DATE KNOWN["] Month Day 
{Type or Print) 


Year | 2b. HOUR 


OF  EsTI- 
2 MARLON LOCKETT oat marco GR => 3968] 33 at 
of 3. SEX 4 RACE S. DATE OF BIRTH 6, “er IF UNDER | YEAR FUNDER 24 HRS. 9c DATE PRONOUNCED DEAD 2d. HOUR 
last M 

iE Male Colored) 7-25-65 Vi. sib ay e968 | 3am 
“7 7a. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [~]NEVER MARRIED CX 9. COUNTY OF DEATH 
rs cunty} TI1Linois U.S.A. WIDOWED [] DIVORCED [] Hargord Mé. 
o 
eg 10. O 1]. NAME OF HOSPITAL DR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
a= 3 AAA gh Bhoving ing en ods during mpst af warking life, even if retired.) | INDUSTRY 
mea. « Ground kitk' Army Hospital N/A N/a/ 
oO Sie 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e, STREET AND NUMBER 
ae = odmission) STATE 13b. Sonne apa q ae YES [7] NO Fy] 6 ae ary: 
ees 74 Md. a x Haw ews 
— = = / 14. FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
Ra Randle R. Lockett Patricia Young 
ke 3 S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 

E ES (Yes, NO unknawn} (i yes give wor or dates of service) N/A Father same as 13 Cc & E 

5 @ 3 

x = - Ss PPROKIMATE IRTTR 

= 18. a eran chee oat to cause per line for (a), (b), and (¢}.) ete) mae AND ae 

= x oO ¥ IMMEDIATE CAUSE (0) Acute Peritonitis 

J q y DUE TO, OR AS A CONSEQUENCE OF 


eSiauat se ony aiiah agys )__Perforation of the small intestine 
rise ta immediate cause (a), 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
=> Be (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE DR CONDITION GIVEN IN PART 1(a) 


Nay 
[DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

3 WAS PERFORMED? ee 
© [te, exreRyat Cause was Tb TIME OF INJURY Manth, Day, Year | 1c. HOW INIURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18) 

= | PRIMARY] OR CONTRIBUTING [>] }  HOURAM. 

© | cause of Dear pm 2-2 168 unknown 

2rd. TUR OCCURRED Yate PLACE OF NHRY (at Fae, Tom, set TIRLOCATION Steet ar RED. Na. City arTown County Sole 


WHILE 


Res, 6523¢ Hawthorne Harford Ma 


220. | certify that | took charge of the remoins described abave, held on Autapsy Inspectian [_], Inquiry [_], and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide Hamicide [_], Undetermined manner 


c \ 4 . CHIEF MEDICAL EXAMINER [7] 
se Sh : \ yl se mop, ASSISTANT MEDICAL EXAMINER BOK 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] January 3, 1968 


NAME (Type) dward Wi on M.D ADDRESS(Street, city, town, or county) 


F230, BURA Sei 3b. DATE . ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn} (County) (Stote) 
REMOVAL {Specify 5 : ; 
Removal 1-))-68 efferson Bks, Natio SO 


cme 
24. FUNERAL DIRECTOR Tarring PeSral Home ae REC'D BY RESISIEAE™ ISTRARS GNA ig 
boty yG f Aberdeen, Md. 21001 |ogAN 8 1968| fOo~*s 7 


factory, affce bulging, et) 


MARYLAND STATE DEPARTMENT, OF HEALTH 
] 0 i 0 1 y DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01011 


= 1. DECEASED-NAME 20. DATE OF DEATH 2b, Vee 
S {Type or print) Month Doy Yeor r 
3 4 / TAS fY ) AU pe GLY M 
3 fa 3. SEX { 4, RACE, DATE OF BIRTH 6. AGE (fh yeors UF ONDER 24 HRS, 
% = Bs MN % iC ih ee JO Jn e— 9 oa lost binhgoy) Me ‘MONTHS ESE] TAIN 
5 a 5 x 
@ 3 = “5 8 ia mY (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (never mareico(] 9. COUNTY OF DEATH 7 
S WIDOWED By} DIVORCED im 
tee Pp ch H LK Ro Md. 
2c 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL QCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
3 Pp! 
ee s pom 3 + i oi during masYof worying Miteygyven if retired.) INDUSTRY. . 
= a 4 ¢ Nee oRIA Lict 
o C3 a m js “i 
> 5 € _. p30. USUAL RESIDENCE (Where deceosed lived, if institution: Resi 4. CITY OR TOWN 134, INSIDE ciTY LIMITS? | J3e. STREET AND NUMBER 
2 Fe : iy] lodmission) STATE a 13b. COUNTY f fe . f) Dy ct Yes] No] "%, 0 = 
3 os afin & ons - 
ote E Ez 4 eee AME ‘First Middle losto7 1S. MOTHER'S MAIDEN NAME First Middle ee 
ge A 
eS ee C7 
2 685 WANA C.. UL, 214 L gy 
3 ot s S. Tho. WAS peed EVER Mie ARMED CO 168, SOCIAL SECURITY NO. 17, INFORMANT ddress 
Pa ae é 9 'y85 give wor or dates of service) ——— 
Sys ene now) |S ZF -/2 -JPso%¢| 2; Vv. Haye o AS 
= aes fo a a ty 
s oe =| 18. CAUSE OF DEATH (Enter only one cause per line for (0), {b), and (¢).) ‘ erwin et AND DEAD 
<¢ 2.5 PART |. DEATH WAS CAUSED BY: ; WA } 
8 SEs al ___ IMMEDIATE CAUSE (0) ‘ 
. 68S LL Oo DUE TO, OR AS A CONSEQUENCE OF AY 
= Os, Conditions, if ony, which gove ) } dD . 
s Sta: fise to immediote couse (0), 
pe sz Ss = stoting the underlying flee DUE TO, OR AS A CONSEQUENCE OF 
visa lost - Ss 
SES ue (0) 
2e 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
& _ ap ag 
= 7 ¥ 3 ¥ 
z 190, DATE OF OPERATION =} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
23 } Ys] Nok 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Dor contRIBUTING [CAUSE OF DEATH HOUR AM. Month Doy Yeor 

{If either, notify medicol exominer) P.M. 1 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY, 
While cnet while Og OFFICE BUILDING, ETC. 

fat work —_ot work 


22a. | certify that (I) (this hospi itera the algges yep DAN W428, tLSA 3, 19_t Z, that (I) (we) last 


saw the deceased alive an. 2%, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did pot) view the bady after death. 


Wb, SIGNATURE V Te. DATE SIGNED 
An ATTENDING ry" MED. STAFF 
(l WU: a DEGREE PHYS, A pirecror CO pays. O aS 


fy pp 


22d. PHY: ’ 22e. ay A, 
We E tire te. AANA’ C. 
RI |. LOCA 


Ed 
TION (ity r/Town) 7 (County) yy y 
cf /nee i 
2 
hy. 


MEDICAL CERTIFICATION 


) 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 


Page 4 may be retained by the haspital ar attending 
directar, page 3 shauld be detached far use as the bi 
should be fied with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: After this certificate has been si 


fh 


i fe tft 
MO YAY (Speci J LANE, LAr ALK 
r ; FL! ADDRES: WH | So. RECY BY REGISTRAR 2Sb//REGISTRAR'S SIGNATUR 
/ bo [Kou / 5 / yeed phan 
30M REV, 1/68 _) . DATE) YA #4 shes: ia i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


t 


The law requires that the death certificate be executed within 24 hours after deoth. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Poge 4 may be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and completely filled in by 


] 


on papers. Pa 
ithin 72 hours 


fe 


should be fi 


director, 


VR AIS (4) 
30M REV. 1/68 


i MARTLAND STATE DEPARTMENT UF HeALIA 
0 1 0 i s DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01012 


1. DECEASED-NAME First Middle fost 2a. DATE OF DEATH 2b. HOUR A 


(rere) Robert Marshall McFadden 23458 


5. DATE OF BIRTH 6. AGE (In years TFUNDER 1 YEAR | IF UNDER 24 HRS. 
lost_birthday) GAYS | HOURS | MIN. 
Male White 11/29/188 em bie Hi 
7a BRIHEUAEE (Sat farvin 7b, CITIZEN OF WHAT COUNTRY? 8. yaRRIED PQ] NEVER MARRIED] | COUNTY OF DEATH 
country) 
Niar and U moe WIDOWED DIVORCED (_] Harford Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF ate OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i és give street address, during mast gf warking life, even if retired.) INDUSTRY 
(|Jarrettsville Farm Produc 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13¢. CITY OR TOWN 13d. INSIDE CITY IMTS? =] 13e. STREET AND NUMBER 


lot work —_at wark 
22a. | certify that (I) (this haspital) attended the, deceased fro 9s , tak JA , 19s, that (I) (we) lost 
saw the deceased alive Make, 79.9 OC 5 and that in (my) (ai 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
22b. SIGNATURE 


ur) apinian death accurred an the date and haur and fram the 
22c. DATE SIGNED 


Z ATTENDING ED. STAFF 
ALE GOW EE DP I vt PHYS. oirecror CO) pays 0) AN CF 


jadmissian) STATE 13b. COUNTY. 
g PENN ike Harford Warrettsvililé 0 
E S45 14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Last 
es 12. John Wesley McFadden Louisa Jeffre 
ane / The. WAS aa a Hae ARMED. por uer 16b. SOCIAL SECURITY NO. Vf, FORMANT Address Md. 8 
ae 10, or unknawn' ves ghve war or dates of service) te ; 
se ‘NG a 213-01-3759 Hannah A, McFadden Jarrettsville 
3 a eae t FR 
= E 1B. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and (c).) SETWEEN ONSET Nghe 
= PART |. DEATH WAS CAUSED BY: iad 
€5 vo ng IMMEDIATE USE (0) (AA Dia- FESP FACAURE 242s 
ey S / 4 7. DUE TO, OR AS A CONSEQUENCE OF 
ss Condians, fan, which ane 0) BOVANCED PAETHA STRHIVC MAUGMHEAC / Me, 
2 rise ta immediate cause (a), 
eh fe stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF : 
Be i fe (MHL CA, CR SARCOMA HT FEMUR a3 790, 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
‘eS al he - 
ets = 19a, DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oS x s pea a CAUSES OF DEATH? 
ee AlE Bo) nq 
oe S [2la. ACCIDENT WAS UNDERLYIN' 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 of Part 2, Item 18) 
< & | CDoRconmeipurins (] cause oF aka HOUR AM. Manth Day Year 
ze & [lif either, natify medical examiner) M. 19 
a = TT HOME, FARM, STREET, FACTORY, -D. 
s a PRADA le. PLACE OF INJURY (Cie ps th ) 21f. LOCATION Street or R.F.D. Na. City ar Town County State 
sa 
Be 
od 
aia) 
3s 
= 
aS 
ae 
are 


22d. PHYSICIAN'S A ‘22e. ADDRESS Y SLE iC Ly 
Mitten) AL? SeDWeLL mad, |" *V Ze F gen 


230, BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
REMOVAL (Specif * 
Buriat” 6/1968 |Fawn Grove Methodis awn ove Yor Penna 


A. FUNERAL DIRECTOR ADDRESS 2b, Resists SIGNATURE : 
harles E. Kurtz Jarrettsville, Md. |oeJAN 9 1998 forts 


Q/i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deaths 


MARTLAND STATE DEPARTMENT UF AEALIA 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
— 01014 ae OF DEATH 01013 


1. DECEASED-NAME 2a. DATE OF DEATH 2b, HOUR 
T; 
(Type or print) vor Day. KS lise Z.SVA y 
3. “ ie 7 4, RACE 7: f he ‘/ Uf = OF = Peal See [iF UNOER | YEAR | JF UNDER 24 HRS. 
last birthday} MONTHS] DAYS [HOURS | MIN. 
Ha /{e- / 2 Cx es 


7o. BIRTHPLACE (State or foreign 8. MARRIED never marrien St V9. oar OF DEATH 
{ na : Md. 


country) 
Hid winoweo [-]__pWorceo 
ITY OR TOWN OF DEATH 5) 12a, USUAL OCCUPATION (Kind of work done 12b, KIND OF BUSINESS OR 
-—~  |during most of working life, even if retired.) INDUSTRY 
none 


fter deg 


coded 


lease remave carban papers. Pa 
|, and in any event, within 72 haurs 


/ OR al Hrsaila none 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13 “ait OR TOWN 13d. INSIDE CITY LIMITS? | ]3e. STREET AND NUMBER: 
Doane: STA ia avy larford Bel Air YSO NOk | Rt. 2, Box 130- 
, [14 FATHER'S NAME—= First Middle Wi Loe MOTHER'S MAIDEN NAME First Middle lost 
Some 2 AY NE JAG DY 
16a. WAS ge EVER ba ARMED sto ; fae Lb SECURITY NO. V7 Are = Address 
5 give war or dates of we ‘S na 
ae NEN PN Ne Mal | __ none James L. Miller, Rt.2, Box 130-B, Bel Air,Md 
oo at 
=e | Tis. cause oF DEAT CAUSE OF DEATH (Enter Ks(einor tflyi chelate parr ‘one cause per Peon for (a), we ‘and serwten oli AND DEATH. 
8 2 PART I. DEATH WAS CAUSED BY: C$) ee 
Es a IMMEDIATE CAUSE (0) Akal aed ae —— z 
S Ss if DUE TO, OR AS A CONSEQUENCE OF . 
as Canditions, if ony, which gave ‘y., = Are OVE ie 
ee tise to immediote cause (a), 6). 
so stating the underlying cause, DUE TO, OR AS A 


DE Me rhe pie NLL, mele 


ea © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO.DEATH BUT NOT RECATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


After this certificate has been signed by the attending physician and campletely filled in by thé 


c 
AS 
3 
= a 
nee 
i= ed 
Se a Ss i ¢ 
e4n8 = |ATE OF OPER 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22s S = CAUSES OF DEATH? 2 
i) Ss = yes [] NO [YJ oe 
= = 
5275 & [7io. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21, HOW INJURY OCCURRED {Enter nature of injury in Port 1 or Port 2, Item 18.) 
Ss eex = | Cor conteisutinc [7] caust oF peat+— | HOUR AM.——Month Doy Year ot ee 
BSEvs & [lf either, notify medicol exominer) PM. 19 
6 SZe © | 2d, INJURY OCCURRED [ 716, PLACE OF INJURY (41 OME TAR SRE FACTOR) 21f, LOCATION Street or REO. Na City or Town County Stote 
= 5 2 While Not while: c= OFFICE BUILDING, ETC. ‘ F 
£F3e lat work —_at work 
eee Za. \ certify that (I) (this-hospital) ottended the d Eyed dig Ce EES, JE 9 SE_, that (I) fave) last 
zines saw the decedsed alive an £ and that indmy) (ovr) apinian ‘hele occurred an the date and ‘hour and fram the 
eeg3= causes stated pbave, (I) (we) (did) {did-gdt) view al ba ady after death. 
sgee Pea ae { ATTENDING ME, STAFF ee ee 
©y ly ae . 
s2o3 arly) Pent: DEGREE PHYS, J precior CO) pays CO} Jan. 5, 3 
22 
Suse 22d. PHYSICIAN'S De. ADDRESS 
Baas name(s) Harold Brenner, M.D. lavre de Grace, Maryland 
—=~Ss2 
25 S65 
gies 
“Zor? 
2 


24, FUNERAL DIRECTOR 
Noward K. MeComas 


ADDRESS 
E Son, Abingdon 


Q BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
x ty REMOVAL (Specify) S s Ne ? ” . sks 
\\ appar.) a % 3 hemo Gardens | Re Jarford ? 
Ray 250, RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
») Lis ges." 
Peay y) Ya. 21000] oJAN 10 1968 | DP ltd, 


aN 


yy the attending physician and completely filled j 


permit. Then please remove carbon papers. 
cremation, or removal, and in any event, within 72 hours after de: 


or attending physician. 
ite has been signed b 


director, page 3 should be detached for use as the burial-transit 


death. Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 
TO FUNERAL DIRECTOR: After this certi 


ay 


 TMARTEANYD STATE VEPARIMEN!D UF MEALIA 
owen? oe RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Whare dacaasad livad, If institution: Residence before admission) 


a aie///A a) b. COUNTY AAR Fo R i) 


c. CITY OR TOWN (If outsida corporata limits, write RURAL and give nearest town) 


-WAVPE DEGRREE ~a/0e5 


1, PLACE OF DEATH 


a, COUNTY A A R FoR p er * 


b. CITY OR TOWN [if outside corporate limits, "| & LENGTH OF STAY IN Ib 
writa RURALand give naarest tow; VR 
ax 


VRAL- KAW Ee DE GRpec 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, = vt address) dd. STREET ADDRESS . 1S RESIDENCE 
, ON A FARM? 
- Boy JG bE os A (F. ves [1] No Oy 


First ~ Middle 4 DATE Month fe Yeer 


LE LLIE ACE pus DEATH AN 96% 
3. SEX rs ol RACE Ge Mi tg 9. AGE “Jar F eae RW UNDER 24 HRS. 
femal is WATE wipoweD Bx} bivorceo [] DEe. ; (Ss 6 LE yrs. ep me 
Toe. USUAL OCCUPATION (Give Lind of work] 10, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHMTACE [Counh & Stover joreign country) | 12, CITIZEN OF WHAT COUNTRNT 
aid) WEF home Balto. Mp: Saar 
13. FATHER’S NAME 7 14, MOTHER'S MAIDEN NAME = 
Jorn C ogame 
1 16. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address DA Bey/Gb 
(Yes, no, or unkown) | (ltyespivawarordetesofservice 4, ia 
= ALE- 54-43 ee Gra HAM Maree 06 Grate yp 
48, CAUSE OF DEATH [Entar only one cay; per van Oat pig 
ee Tomnbtila. a ae 
of DUE TO 
ava rise to immedisia cause eat = 
ay Oohes tha undarlying DoE ps) 


{Typ or print) 
SLOR OR | 7. MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 
i O last birthdey) Hous | Min. 
dona during most of working lifa, avan if ratired) 
é GEelivg 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
couse last. {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
2) — | a PERFORMED? 
= 
3 \ : Yes [] NO Oo 
= | 208. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
By — = == 
§ | 20. TIME OF INJURY “Month, Day, Yaer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (State) 
= Hada mtnt While Not While factory, street, office bldg., atc.) | 
Z ea 0 at work [] at work [_] i 

way that (I) (we) last 


21. 1 certify that (I) (thihospital) attended the deceased from.. i pc ges Pera, 9 AD nj toe Hibex Bunk. aod 
i6 , and that death occurred ¥V PE, M, from fhe causes and on the date stated above. 


22b. DATE 
a aa MED. STAFF SIGNED 


MD. Drover C1 rays. Oo 
22c. yea ae 


4) ae 22d. ADDRESS ; P 
rae MAT my LAURE 4 0 a eee 
232, BURIAL, CREMATION, | 236. DATE 24 oH AME OF CEMETERY QR CREMATORY ‘6 23d. LOCATION (City, town or county) (State) 
Wesle Weimer én /fARFoRD, Co. Mp _ 


| Bb Re {Spacity) 
JA 
NP Yadive = ye ZAVRE BE ene AN 3.0 1968 Ploraoag i 


| Bu RRC. 


The law requires that the death certificate be executed within; rs aff 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


physician and completely fi eal by/the 


MARYLAND STATE DEPARTMENT OF HEALTH 


an 
] 0 fit 0 Lb DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
CERTIFICATE OF DEATH 01015 
NS if BEEESEENARE First Middle last 2a. DATE OF DEATH 2b. HO! 
;=) e oF print) ~ > Manth 
: yesior big) KATE -- MITCHELL Jamiary 26 1868 la-30m 
S 3. SEX : S. DATE OF BIRTH 6. AGE (in ors TE UNOER 24 HRS, 
= = ¢ st, birth OAYS 0 ‘MIN, 
ee Female May 17, 1883 ia Meni Mel Hal 
3 pbs ange {Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED E] NEVER MARRIED] 9. COUNTY OF DEATH 
s Baltimore, Md USA WIDOWED []__ DIVORCED [_] HARFORD Md. 
a= 10, CITY OR TOWN OF DEATH V1. NAME coy INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= ry : give street address’ during most of working life, even if retired INDUSTRY 
$= 90| Bel Air - RD. Harford Convalescent Home|’ “HUwsowts =" 
st 130. USUAL RESIDENCE {Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS?» }13@. STREET AND NUMBER 
5 ra y 
ee/ admission) STATE Marvland 13b. COUNTY Harford Churchville yes) Noe] Box 40, Rt. 1 
4 
€ = 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
ae Unknown Unknown 
se 
25 


Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Add it 
Yes, no, gf unknown} {If yes give war or dates of service) Sr ate desl , oe ress Churchville, Md. 
t 212-22-8055-A| Beorge A. Mitchell, Box 40, Rt. 


Ss 
e 18. SS eis Hed i) abe cause per oe {a}, (b}, and (c).) x BETWEEN ONSET_AND OEATI 
Bes ye IMMEDIATE CAUSE {a) Py Kit eas SEAS Gs 
Ses i i A DUE TO, OR AS A CONSEQUENCE OF 
2 es Conditions, if any, which gove 
= & tise to immediate cause (a), (b), 
ae £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
S23 a last. a) 
3 ee 
= 


After this certificate has been si 
je 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART |(a) 


25 
z|_ 250 x Ep,leps 
& 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFOR, 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S YS] Nog _ | *Usts OF DeaTH? 
= 
» |S [2la. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 
& | Door conewurinc (]cAuse oF OFATH HOUR AM. Month Doy Year 
6 [lit either, notify medical examiner) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY foe HOME, EARM, STREET, EACTORY,) | 214. LOCATION Street ar R.F.D. Na. City or Tawn County State 
While —y Not wi OEEICE BUILDING, ETC. 


fat work —_ ot work 


22a. | certify that (I) | attended the pag Cameo Vee, tay~~ 257 | 19 C2, that (I) (we) last 
saw the deceased alive an_/— 2 © 19_G 2, and that in (my) (ovr} opinion death occurred on the date and hour and from the 


E causes stated abave, (I) (we) (did) (daénot) view the body after death. 
> 226, SIGNATURE : aA 7} 2%. DATE SIGNED 
y ATTENDING MED. STAFF ¢ 

= ltd © § OL vecree Ane BD itcror OO ons DD] s~ 2I~O ea 
Sats - 

eat -5 7d. PHYSICIAN'S 7) — ____] 2e. ADDRES ae, 

Sake, NAMET) ex 9 Le Cee ane ee I Bel 4 eee v 

wo EEE EE EE EEE —_—_—-——=_—___=_=_—_=———_—_———_—_—_—_=_S== = 

5 SS %\ 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar fawn) (County) (rate) 

a aN sti, ethodi emeter Churchville Harford wd 

SS) [oa FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 25d. REGISTRARS SIGNATURE J 

WYYAY? Howard Ke McC £ ; 2 

30M REV. 1/68 I he MeComas & Son, Abingdon, Md. 210dqarJ iN 29 49 f by KoA 


. MARYLAND STATE DEPARTMENT OF HEALTA 


] Q j 0 1 ji DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 al 
; CERTIFICATE OF DEATH 01016 
A 7 Ne 1 ieee * 6 eS Middle ‘Last 2a. DATE OF DEATH ; 2b. HOUR 
ovo je ar print] gnt! Dg 1 © 
' 4E8 woe Each acl, Oliver Sanvaty Py Gs ABn 
: 


h 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2 
$ 
hee 3. SEX 4. RACE a S$. DATE OF BIRTH 6. aul prs Je UNDER I YEAR _| IF UNGER 24 HRS. 
= ‘DAYS 

ie emale bit 18 Sept. 1879 Ml itn | ig 


3 petal foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
= an a , WIDOWED JQJ_—_DIVORCED Md, 
<A 5. 10. £ITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUYJON (IFnat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
= = gjrefstreet afdress) during mast af warking life, even if retired.) | INDUSTRY 
rei eee Avre de eACce |HAartord fem. /¥osf, ousewife 
3 Be G mission) STAT e "4 CITY OR TOWN «ff | 13d. InsiDE ciTY UMTS? 13e. STREET AND 75 
= oe Jadmission E ae YES NO 
2 §28/2,—__Ma_| __nacrer \Aberdeen thes geo Ack. Beach De 
& 3E5s 14. FATHER'S NAME First ,. Middle lost 1S. MOTHER'S MAIDEN NAME First Middle tost 
PAT 8 Samue P, Ryan Sarah Frances Dawson 
on e fu 
s 23 3 i, WAS ere ah ey S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
& gas ag ‘unknown! ‘yes give war or dates of service) on F nk L a 
a fal 220-hh-980 ra Oliver, Rt Aberdee Md 
Ss ass = = ‘APPROXIMA VAL 
tS ae & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) BETWEEN ONSET ANG DEATH 
ne Peters 2 PART |. DEATH WAS CAUSED BY: a p ot 
8 Ses ve IMMEDIATE CAUSE (a) OA mii U6 |e nea dor 
eta Tt oe DUE TO, OR AS A CONSEQUENCE OF le e 
= 2-5 Conditions, if aby, which gave 0) ey ING bien i) Sid 
5 rete wee tise ta immediate cause (a), 
tise stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ys ea lost. as a : 
$3 B66 wh (9. 
Se 535 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
s ; 
=Mc@wo {9 yp, 
= See 3 x 
B38 ej 3 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 0. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 ge6 = 5] wo CAUSES OF DEATH? 
Eofes = 
s5 275 4 © [a, ACCIDENT WAS UNDERIVING ]21b. TIME OF INJURY Die. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, em 18) 
Beet & | Dor conterurinc 7} cause OF orate HOUR AM. Month Day Year 
Sevoe 6 [lif either, notify medical examiner) PM. 19 
8 S2< = ]2id, INJURY OCCURRED | 2le. PLACE OF INJURY (AT MOM, FARM, STREET, FACTORY.) 21f, LOCATION Street ar R.F.D. No. City or Tawn Caunty State 
ms ( 
= 238 While > Nat wile OFFICE BUILOING, ETC 
ae = ° ot wark —_at work : ‘ * 
zses 22a, | certify that (I) (this hospital) attended the need ep [fs 88 taL- 24F , 96H, that (I) Tl lost 
Sa sow the deceased alive an___¢ = j 19_©&, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
ec see causes stated abave, (I) (we) (did) (did nat) view the bady after death. . 
Sess 
Soe 2b. SIGNATURE 2c. DATE SIGNED 
e = Qa A Avent 0 ATTENDING MED, STAFF 
22Ge c on: ices pus Al pieecror OO pits C0] 1-2h-68 
ned 22d, PHYSICIANS 2e, ADDRESS ; ; f 
2303 NAME (Type) HW SHAR, MD SOY Sowa SET har Dec hau Md ore 
T+ oz MB RS SSH '?2:nDkGeeaeeeeeeee————————————————EEESSSSoCCoCoi——>=>SEx*x" EEE == __—==———" 
= 5 338 23a, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
zoo% RESHMA Gracy) 27 Jan. 68 |St Marys Cemetery, R.D. Bel Air Maryland 
i MDDS s A 2Sa, REC'D BY REGISTRAR b. RE R'S SIGNATURE 
Fama arring ome PEND a 1968 ; 
gto Rev, V8 f é Aberdeen, Maryland DATE ¢ 


Poot 
ped 
S&S 
ped 

3) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARTLAND STATE DEPARIMENT UF MEALITA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 O101Ty 


CERTIFICATE OF DEATH 


oes 1. DECEASED-NAME i 2a. DATE OF DEATH 2b. HOUR. 
Ses {Type ar print) ys R IA Nabe Manth Day ve Sear Wea Fay i 
2 /V| 4 
AK .5, 3. SEX i 6. AGE OE He_UNDER 24 HRS. 
last birthday) HONTHS | OAYS | HOURS | MIN 
5 m4 2 od t x Oy YRS. aes 
BE 7a BIRTHPLAE (tte or foreign 7b. CEN OF WHAT COUNTRY? ET ARRIED [J NEVER MARRIED[] | ® COUNTY OF DEATH 
fe 1 
fs ae as are WIDOWED SY DIVORCED Harte RA rs 


10. CITY OR TOWN OF DEATH 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
during mast af working life, even if retired.) INDUSTRY 

AA gs de a A La 2 

130. USUAL RESIDENCE (Where deceased lived, if institution: R 


134. WADE CTY UMTS? [13e, STREET ag De wid > id 
D ark 


/p, [esrission STE 7 13b COUNTY Z/, wo WO IZoL Uende/ w/e 
ee 0 a er SS 2s ins boy ERY Eo a a | 6 
14. FATHER’S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Last 
I Noah Heiss Mar Brandt 


Téa, WAS DECEASED EVER IN U.S, ARMED FORCES? |16b, SOCIALSECURITY NO. 17. INFORMANT Adaress D2 Gf 
Yes, no, ar unknawn) | {i¥yes ve wor or dotes of servis) a 
No Mv felma_Armaco 60 WNendelwood Dri 


18. CAUSE OF DEATH (Enter anly ane cause per line foe (a), (b), and (¢} ie ys fl ‘grea ay te 
PART |. DEATH WAS CAUSED BY: TWH p} ; [Ta ae 
IMMEDIATE CAUSE (0) st AEM | Se 
Sf Z 


ely fil 
Then please remove sae 


|, cremation, or removol, and in ony eve! 


uy 7 DUE TO, OR AS A CONSEQUENCE OF / 
Conditions, if ony; which gave ya & a l / hk ) 
rise ta immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
elt [boa eek! G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Y 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘Do. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs nD CAUSES OF DEATH? 


la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TPOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) P.M. 


‘Die. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
OFFICE BUILOING, ETC. 


-transit permit. 


z 
é 
z 
3 
& 
5 
$s 
3 
= 


After this certificote hos been signed by the attending physicion and complet 


age 3 should be detoched for use os the b 


Pi 
hould be fed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospitol or ottending physicion, 


jat wark —_at wark 

220. | certify that (I) (this hospital) attended the deceosed fr Anu Ak 19.65 , tolAw ugeg 7, 19857, that (I) ad lost 
< saw the deceosed olive on 19 6S, ond thot in (my) (our) opinion deoth occurred on the date ond hour and from the 
4 causes stoted obove, (I) (we) (did) (did not} view the body ofter death. 
S| 2c. DATE SIGNED 

ATTENDING ED. FF 

E pee aa DEGREE PHYS. Bon O Ms O J 
Z BBO To4 kl Dp Vus/ ___ |" = ERIC. 
ges || [Mi ou &/ p Ea uhm ZR CE. 
5 3 ‘2b. DATE Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
es reper? | 1-10-1968 Parkwood Cemetery | Baltimore Co. Mad. 


ual ca DIRECTOR a ADDRESS ; SAN TO" 496 25. R'S SIGNATUI iy ; ‘ 
30M REY. Y ! 2 ol) on pal b Z = 


4 hours after deoth. 


The law requires thot the deoth certificote be executed wif 


Page 4 may be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond complete 


TO HOSPITAL OR ATTENDING PHYSICIAN 


] 


lease remove carbd 


cremation, of removal, and in ony event, within 72 ho’ 


tronsit permit. Then p 


d with the State Dept. of Health prior to buri 


e 3 should be detoched for use as the bu: 


ete 


bi 


rector, 


MARTLANY TATE DEPARTMENT UF MEALIT 
wi 4) i 7) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ R 


CERTIFICATE OF DEATH 01018 


If DEED Ne it r 20. DATE OF DEATH 2b. HOUR 0 
e int) j Month g 
(Type or print) e) s 3 ont Day Yo Abe b ae 


. h. AA A 
3. SEX 4, RACE S. DATE OF BIRTH a a ur as ar eacuieae UNDER 24 HRS. 
, lost birthdoy) MONTHS in 
M ale Whire VAN/F, LEG 4 —_— os LE 
7, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
Gratlig 1d ‘SA winoweo [] sated at ac a Nd. 


10. CTY OR TOWN OF DEATH N. J OF HOSPITAL OR peal (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
gfve strq@t addepsd during most apyérkinglife-even if retired.) | INDUSTRY 
aus Ace. Packard Nemorra\ ose ita ROPE 


: Residence before |#3c. CITY OR TOW! 13d, INSIOE CiTY LIMITS? -|13e, STREET AND NUMBER 
1 COUNTY = Cre Y/| Epa ooey SOM 


14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 


WAVWE ALLEY PétenMAt | JAWVE A. B6RC 
16a. WAS BEES VER DANE ARS re os es 17. INFORMANT Address _ 
mS nawn) /\ on E JA ES A cree MAA CHAR VEX Ten LW 


18. CAUSE OF DEATH (Enter anly ane cause per line wg (b), and (¢).) ATW OMT ime 


PART |. DEATH WAS CAUSED BY: ’ eT ged “ : 
5 eee CAUSE (0) Kp Vi NEO rere 20 Adin 


LG DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gave ») ZA - CRIEINE Avoy ry * BANOLIS CoE fiend: 20 AI 
tise to immediote couse (0), (b)— : 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF - ie 

ite @ Povsce fFestcine Ceecyt 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


zl /6/ 
= (TE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i sO No wy CAUSES OF DEATH? 
= == 
3 [2lo. ACCIDENT WAS UNDERLYING =| 21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port ? or Part 2, Item 18.) 
& | Cor contreutinc [) cAuse OF veATH HOUR Aue Month Doy vant 
S (if either, notify medical exominer) 
= TAT HOME, FARM, STREET, aT i 
2id. feb OCCURRED | 2le. PLACE OF ar (inet ue ac 21f. LOCATION Street or R.F.D. No. City or Town County State 
jot ort vi i 
220. | certify thot (I) (this hospitol) ottentied: he deceosed from kts, 19. a as , thot (I) (we) lost 
sow the deceosed olive on. 19____, ond thot in (my) (our) opinion deoth occurred on the as ond hour ond from the 


couses stoted above, (I) (we) (eid) (did:not) view the bok ofter deoth. 
‘22, SIGNATURE 


ATTENDING “MED. STAFF ‘2%. DATE SIGNED 7 
“OLeds Ce)” DEGREE phys [epee Gk ins. Ti Mlee 


‘22d. PHYSICIAN'S 


Hale ae Pip). Becececs \"Havke pé Chice (Na. 


(230. eae BURIAL CREMATION, na Wipdaak NAME OF CEMETERY ah DATE 7. | Zac, NAME OF CEMETERY OR CRENATORT a LOCATION (City or Town) (County) (State) 

LELEFV \CHaples Toug CEM \CpaLestun Cece MA, 
a, ais SS loi EAE 7) 20. RECD BY REGIST 2sb. etertays i gh 
ohAVT fr hak [boi Page rg “lm JAN 19 1968 _ ome JAN 1 "1969 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be execute 


MARTLAND STATE DEPARTMENT OF REALIN 


1 01020 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 " 
CERTIFICATE OF DEATH O101S 
oe Meg T ore d First ‘Middle last 20. DATE OF DEATH 2b. HOUR 
So BRs lype or print! Mani Y, 4 
2 fs arqare res Janvuaty 5 (FOS \s:00 
& Seite ie | RACE S. DATE QF BIRTH 6. AGE Y jears | AFUNDERIVEAR | IF UNDER 74 ARS. 
C= ere i su MONTHS [DAYS MIN 
5 ee emale Negro Sept. 25, 1903 le ite nal 
3 = 38 ee (Stote or foreign 7b. CITIZEN OF WHAT COWNTRY? 8. MARRIED  Senever soe 9. COUNTY, 0) a 
=.= 88 Ma, Hae eh WIDOWED] DIVORCED [J al 
SASS. [l0. city OR TOWN OF DEATH 1]. NAME Of HOSPITAL OR INSTITUTION (if nat rai) [i USUAL OCCUPATION (Kind i wark dane | 12b. KIND OF BUSINESS OR 
ae OF , ok iy streeyfatidres [i ast af warking life, even if retired.) | INDUSTRY 
bse ¥re_de Grace HAthd [fen7o ousewite ome 
SSE 130. USUAL RESIDENCE (Where deceosed lived, if Institution: Residgnge before [13c_ CITY OR Le ia wwsioe CITY uMtTs? | 13e. SEREET AND NUMBER 
“oe admission) STATE 13b. COUNTY a 
ges sO] WS | Poy 32 
ZESs 14. FATHER'S NAME First Middle last 1s, OTHERS MAIDEN NAME First Middle Last 
eats Jacob _H. Greene Florence Kell 
B35 Teo WAS DECEASED im INU. ARMED FORGES? ' Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘ga es, Ng,.or unknown ‘yes give war or dates of service) s 
£e8 "No === 28-22-0728 |Robert_L. Presbu orest H Md 
3 ae ; 
SEE 1B. CAUSE OF DEATH (Enter arly ane cause per line far fff, jb), and (c).) : BETWEEN ONSET AND DEA 
See PART |. DEATH WAS CAUSED BY: 
SEs ‘ IMMEDIATE CAUSE (a) ¢ sxeefee 
Ses [LO DUE TO, oR 
Se Conditians, if any, which gave 
£22 tise ta immediate cause (a), b) 
#8 S stoting the underlying couse DUE TO, OR AS A 
Zee best AD A (9. 4 
a G 


PART 2. OTHER bert hey ONDITIO! me 10 D ATH BUT NOT RELATED 22 2 ag THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


19a. shies renee 19. efi pte QPERATION WAS Sa acres’ 20a. ee 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
NO a wo CAUSES OF DEATH? Se 


210. ae WAS UNDERLYING — 2 1b. TIME OF INJURY 2ic. HOW INJURY tame ee Port } or Port 2, Item 18.) 


Chor conteieutinc Cjcaustoro HOUR MM Maho Voor 


{If either, notify-tedical examiner) 


2id. INJURY OCCURRED | 2le. PLACE OF ns *Y (oso HOME, fae sue on) 21f. LOCATION Street ar R.F.D. No. City or Tow County Stote 
While Cy terwhlery Not whil Eo 
lat work J orwark 


22a. | certify that (1) (this hospital) attended the deceased fi 2-30, 196%, f= #3 _, 19g _, that (1) oy lost 
saw the deceased alive on. ‘= 19 and that in (my) (aur) apinion site occurred on the date and ‘hour ond ram the 
couses stoted obave, (I) (we) (did) (did nat) vipwnthe body after deoth. 


af ATTENDING MED. STAFF oar ga) 
Oa 
|— > tce Zot = DEGREE PHYS. prccror OC pws, OO] 1/23 4G4 
22d. PHYSICIAN'S Ze. ADDRESS 7 
NAME (Type) ie XZ —, ty CEO ee Fee a 
4 a. BURIAL, CREMATION, (ae caggce See 23c. NAME OF CEMETERY OR CREMATORY "| 23d. LOCATION (City or Town) (County) ecr i Be 
EMOVAL 
act) SME. Forest Hil ord, Ma 


xed 7A, amt DIRECTOR es 2Sa. “ BY AND 5. 196 3° Wane 71 " 
omurvves Dharles E. Kurtz  Jarrettsville, Md. ont J 


= 
é 
2 
S 
2 
= 
= 
= 
= 
= 


should be fed with the State Dept. af Heolth prior to burial 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detached for use os the burial 


if 


ay 


MARTLAND STATE DEPARTMENT OF AEALIA 


Hv4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ae = 
- CERTIFICATE OF DEATH 01020 
oe T. DECEASEO-NAME First Middle lost 2o. DATE OF DEATH 2b, HOUR 
8,828 teroaa LUDWIG PROSS JANUARY 34% 1988 | 225an 
yao Ss 3, SEX 4, RACE S. DATE OF BIRTH 6 GE ti BS UF UNDER 24 HRS 
= it ‘MONTHS a MIN, 
25 MALE CAUCASTAN May 22, 190k OO el | Ld 
2 = To. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED XX] NEVER MARRIED] | % COUNTY OF DEATH 
SEA few Jersey USA wioowen [] _ivorceo [J HARFORD Md. 
Bs 10. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (if not in hospitol |120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ES ABERDEEN EPR Amy Hospital SuOED IPE Kns Ie, evenitretived) | MORE TTRED 
eS 
on ais is | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LimmTs? 1139, STREET AND NUMBER 
§ Fee /) pe RiAnp 1. COUNHarfordm | Edgewood | ‘bd °C] | 2026 Armstrong St 
3S Sso> eee 
i i t lost 
K woes 14, FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle 
5° SOPHIA MATERLA 
SS toa = Kenneth Pross 
a a 
2 Sse Téa, WAS DECEASED EVER TN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __|17. INFORMANT Address 
33 og 
2 $23 ‘epg! BADSIL7PNAHG3| 221-26-2516 | JEANETTE PROSS/W/ 2026 Armstong St sEdgewood 
= ES eee ee es 
& ae é 1B, CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (c}.) 
= €.8 PART |. DEATH WAS CAUSED BY: . 
@ £5 pc, INMEDIATE CUS (0) Probable Pulmonary Edema& Heart Failure 
eases | DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gove ) 
ee tise to immediate cause (0), 
2ezse stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
4s epee lost. (aL « ( 
23 Ses 
BE 555 PART 2. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART To) 
ee Fas ————— 
- So ¢ 6 Oo 
2£sge z 
3225 © [ito DATE OF OPERATION —] 9b, CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef®sesa |] CAUSES OF DEATH? NO 
#=e2e2 '|2 ves(] “NOL 
ese 23 %S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18} 
as Zss [Chor contesutins (7) caust oF veaTH HOUR ae Month Doy ect 
Seess 6 [Lit either, notify medicol exominer} 
os see = ['2id. INJURY OCCURRED | 2le. PLACE OF EE (Cn Co ZI LOCATION Street or RFD. No. Gity or Town County State 
= 2es While Not w OFFICE BUILDING, ETC. 
se S 
2572 ae 175079 TAN 15.08 that (1) fame) last 
Z>S20 22a. | certify thot (I) (txbcospital) attended the deceased fr ee raters oYAN Its, ) bea) las! 
35 =3 ca saw the deceased alive an and that in (my) (BoM pinian death accurred an the date and ‘hour and fram the 
ae ga causes stated abave, (1) (yg) (did) (dighagt) view 1! wk ¢ after death. 
ae Bas a SIGNATURE a wick ae 7c. DATE SIGNED 
Sok 5 atroc EGREE PHYS, pieecror C) pis, OO] JAN 31, 1968 
ye Sie Te, ADDRESS 
aze28= e. 
SEs 3 , KIRK ARMY HOSPITA RDEEN PG, MD 
[eg —————————— SS 
$ 35 ee Bo. webid 2. DATE 68 ‘3c. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Tawn) (County) (State) 
he © es get Delaware 
eto® ent PAA est 1/3. Georgetown, Delawa 
i. 24, FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25. pom SIGNATURE} i ae 
VR AIS (4) * _ 83 ayteg 
SOM Rev, 1769 Tarring Funeral Home. Aberdeen, Maryland 21dQ@k:Feb 2 1998 


The low requires thot the death certificate be executed within 24 hours 


| or attending physician. 
After this certificote hos been signed by the ottending physician and completely fill 


Poge 4 moy be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF REALIA 
] K DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
01622 CERTIFICATE OF DEATH 0102 


1. DECEASED-NAME it Middle Lost 2o. DATE OF DEATH 2b. HOURS 


1 int} aera tt ‘ Month Ds Ye 
Shikaat MALINDA PURCELL amiary 3 1 beB8, 3200m 


MABE 
3 SEK 4, RACE 5. DATE OF BIRTH 6, AGE nu jeors — |_IFUNDER YEAR TIF UNOER 24 HRS 
robs 5,20 ee) 
EEA (Stote or foreign 8 jaRRIED [C] NEVER MARRIED[-] | 9- COUNTY OF Be 

Maryland USA WIDOWED fe] DIVORCED [} Harford Nd. 


b 


id in bs 
perser 


sae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
= 0p 5 a ave strpet oddcess| - during most of el ng life, even if retired. INDUSTRY 
SE / Bel Air HPordtonvalescent Home [*Warsentty none 
s = 130. USUAL RESIDENCE {Where deceosed lived, if Tenia Residence before }13<. CITY OR TOWN Vd. INSIDE CITY LIMITS? =" aa AND NUMBER 
S| ssi Me 1 ee As 3 . z. 
SS) pen) SAE els 1b. COUNTY tra rford ye] Air YG NOL) 1207 Fulford Ave., Bel Air,Md 
c=] 
5 = 14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
re llard F. MeGonigall Sarah Stillwell 
fs E 
3 3 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Re] Air 
a Yes, no, or unknown) | (if yes giva war ar dates of service) we . 3 pee = “ 
- no 212-32-2024 | Martin Millard Purcell, 207 Fulford Ave. 
S 
a= 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET py AT 


PART I. DEATH WAS CAUSED BY: 

‘i j ) IMMEDIATE CAUSE (0) 

oF | | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
Nise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
host. @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


) 4 
De er} 
190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No CH CAUSES OF DEATH? 


‘0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR aN Month Doy sets 
(If either, notify medicol exominer) 


|, cremotian, or removo' 


-transit permit. 


MEDICAL CERTIFICATION 


ae INJURY OCCURRED | 2le. PLACE OF See te HOME, FARM, STREET, a 21f. LOCATION Street or RFD. No. City or Town County Stote 
While Not while OFFICE. BUILDING, ETC. 
lot work ot Sel &7 


22a. | certify that (I) (thie-hespital) attended e deceased fram,<—d , eg, to f= , 19S”, that (1) (we) last 
saw the deceased alive an. 19 “and that in (my) (ow) apihion ‘death accurred an the date and ‘hour and fram the 
causes stated abave, (I) (vee) (did) (digernt) view the bady after death. 


ATTENDING 


fe ae Te. DATE SIGNED 
7 DEGREE PHYS. El trae O fe O] 2—- (-G 
The. ADDRESS 


bel Air, Maryland 


| NAME (Type) Gerald 


Ce 
ie 


bs 230. BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


REMOVAL (Specify ? ta a 
oa i i teh O62 1 Can lemeatem Fore 3 { ord id 


VRAIS (4) 24. FUNERAL DIRECTOR A ‘ ADDRESS ‘250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
SOM REV. 1/68 joward K. McComas & Son, Abingdon, Mae | 2100P ome FEB 1988  ¢itertey P itd 
fs ae 


director, ‘t 3 should be detoched for use os the buri 
should be filed with the State Dept. of Health prior to buri 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 01022 


2o. DATE OF DEATH 


J anuary 1° y 1968 


cf . MARYLAND STATE DEPARTMENT OF HEALTH 
VY 91023 


1, DECEASED-NAME First Middle 
(Type or print) DOUGLAS G. PUTNAM JR. 


‘2b. HOUR 


330a 


as 3. SEX 4 RAE S. DATE OF BIRTH © AGE Un Toor [aber re a ae 
ops s irthdoy) MONTHS | OAYS | HO AN, 
235 Male Caucasian 22 May 1911 Soe ves eal sires: 
“se To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © ywepieo]GEA never MARRIED] | COUNTY OF DEATH 
4 country) 
Maryland U.S.A. WIDOWED [-] DIVORCED [-] Harford aes 
10. CITY OR TOWN OF DEATH TL NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
; ive street oddress) _ during most of working life, eygn if,refired.) INQUSTI 
Mberdeen Proving Ground "9s 4, Hospital : (ety eS. Army 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN tad, INSIDE CITY LIMITS? | 13e. “STREET AND NUMBER 


yp pen Meartand |" wartora Havre de GrapO GK] (Rural) Westwood Manor 
14, FATHER'S NAME First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle lost 
Douglas G. Putnam Sr. Magdalen Ohlinger 


en please remave carban 
oval, and in any event, with 


Tea, WAS DECEASED fi WS. ARMED FORGES? Yidb-SOGAL SECURITY WO, 717. WFORNANT Address 
no, of unknown, ‘Yr nee war er lates of service} £ 
Ye WwW. 38-79 Wife, Samet as 1 a,b.c, & € 


IMATE INTERVAL 


the attesting, Pays and campletely fill 


The law requires that the death certificate be executed within 24 haurs after death. 


€ 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) BETWEEN ONSET_AND DEATH 
ws PART |. DEATH WAS CAUSED BY: 
5 » IMMEDIATE CAUSE {0} CORONARY THROMBOSIS 
Ss a / DUE TO, OR AS A CONSEQUENCE OF 
ae Conditions, if ony, which gave 
" ee tise to immediote couse (0), (b) 
s as £ stoting the underlying couse} DUE TO, OR AS A CONSEQUENCE OF 
Spat lost. ak ay Oe, a) 
Sece = 
ae eS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
2s22 jst 7-4 
22.28 = [l90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£3oe 2 i CAUSES OF DEATH? 
Sees = st] NOgK 
Z5 279 & (210. ACCIDENT WAS UNDERLYI 2b, TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
soe = & | Lor conrerutinc [cause oF DEATH HOUR AM. Month Doy Yeor 
SEs & [lif either, notify medicol exominer) PM, 19 
goc2 ~— = | 2id. 1NJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY! 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
“wie While pnet while OFFICE OLDEN, ETE. 
é = 3S lat work —_of work 
>So 220. | certify that (I) (this hospital) attended the deceased framla January ,19_00 , to_ Li Jan y9__O6 , that (I) (we) lost 
oir areny Y “peiitas - as 
3ize saw the deceased alive on. , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
sso 
ss 
sees 
£2. 
S528 
> = 
es°3 
ik Be) 
ms =) 
S 
5 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& causes stoted above, (I) (we) (did) (did not) view the body after death. 
So 22b. SIGNATURE a aaa MED. ser ‘22. DATE SIGNED 
g 
i 4 bey jf “4 AL4 Me) veerte pine A orecror O pis, OOL3 January 1968 
2 = 22d, PHYSICIAN'S Y Ze. ADDRESS 
2. NAME(Type) Thomas J. Fraher, M.D. KAH, Aberdeen Proving Ground, Maryland 
i<j S—_——_—_—_—=—_—_—=a—_—_— 
ee To. BURIAL, CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY " 73d. LOCATION (City or Town} (County) _—(Stote) 
ot Bywasgesh) §=«s« 1.6 Jan. 1968 |Churchville Presbyterian | Churchville, Maryland 
a [26 FUNERAL DIRECTOR ADDRESS Wo, RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 
somes |Tarring Funeral Home, Aberdeen, Md. 21001 oa AN §  fClarhe 
Stet 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


01G2¢4 4 MARTLAND STATE DEPARTMENT OF REALIA 
i & 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tems 5 & 6 Film 397 1/2h/68 kk CERTIFICATE OF DEATH 0102: 


1. PERE NAME First 20, DATE OF DEATH 2b. a 
lype or print) Month Bey Bar / © 
ose ae L; ANU LAY: 5. 
. 5, DATE OF BIRTH ‘LBGE To. AGE (In yedrs [tuner vear_[ i un0ee 24 Hs. 


Pk 


era 
es 1 and 2 


< 

3 

S 
ag November 2, FES" ws ieaiaiad zs 

fay 
ar 3 To, BRIMPLACE a or foreign | 7b. CITIZEN OF WHAT White 8 MARRIED pia MARRIED[] | % COUNTY OF DEATH 

4 coun! 
= BFS a SEs Ig ry) us piaieed DIVORCED [] H Ar ra ry 
= a 10. CITY OR TOWN OF a 11. NAME OF HOSPITAL OR INSJITUTION (If natin haspital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
mas As ol. give street, oy g\ durin most of at even if retired.) INDUSTRY 
33 Avre Ge Ginke a ono fi! Kio SEU emakert 
2s 5 = ie USUAL eee {Where deceosed lived, if institution: oo ce before 413, ry OR TOWN 184, ROE CY LIMITS? Ie. by AND ys 2, 
4 } i STATE 
ees |) lodmission) (Ud. 13b. COU lar. Ir Ys not] wWo / (es 
o 
2 — oa 14, FATHER'S NAME First Middle Lost i MOTHER'S MAIDEN NAME. First Middle 5 last 
Bes Secs Muc ony @oahvetoe ME Nerney 
g8e 160, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANTS or) OSP)- BOS | dd 
Sos 5. 2 . . . Address 
Case Y ki (If yes give war or dates of service) OD. PTA VSrois00d pws. 
2S 5 es, fo,or un nown) acm! ic O\~I0 “24% Me, daqe B Richards Be har we S101 
ao (eet Seren BOT me OO ep ee pubes Ole Bp 
et § 18. CAUSE OF DEATH (Enter only one couse per Ji pat CHEL JMO AAD 
set PART |. DEATH WAS CAUSED BY: i. Wy 
SEs Li IMMEDIATE CAUSE (0) ~ CLAS 
fSeEc Lk f / 
= as Psieoth ts / re DUE TO, OR ge as OF : ae: Zs { 
oe rise tt imifaadiate'cause(E) (b) i 
i ¢ 

Fw = stoting the underlying couse DUE TO, OR AS A ae OF 
Bic last, LL 5 () B 
gor 
=e) 


PART J-OMHER SIGNfCANT pa naee (DEATH wo NOT READ 70 dee [ DISEASE,ORCONDITION GIVEN IN PART Ifo). 
4 
ios eraa leg! [os SBE & [[PuleeregneR._' 
Toe. sr 19. A sal WHIGH OPERATION WAS PERFORMED MITOPSY? Ob FYE, WERE FINDINGS CONSIDERED WW CERTIFYING 
pe CAUSES OF DEATH? 


21a. ech: WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED ua nature af injury in Port 1 or Part 2, Item 18.) 


Cyor ai emery HOUR is € Beng ae eZ 


(if either, notify medical examiner) 


MEDICAL CERTIFICATION 


au mC awh 2le. PLACE OF maT mn Cova ere nem] 21f. LOCATION Street or RFD. pea aden County State 

jot wark. eto 

220. | certify that (I) (this aes tended the deceased fram _ SAA 2% 196k to JAV 77 196 , that (1) (we) lost 
saw the deceased alive on AN 9b and thot in (my) (aur) opinion deoth occurred on the date and hour and from the 


causes stoted obove, (I) (we) (did) (did as views p body after death. 


CESS aes nome a4 ATTENDING MED. STAFE 
LA) CCL Breannyents pis” PC pice Cris 


je 3 should be detached for use as the bi 


Page 4 may be retained by the haspital or attending physician. 
fi 
iled with the State Dept. af Health priar ta b 


TO FUNERAL DIRECTOR: After this certificate has been si 


= ef frat PHYSICIAN'S. <> 22e. ADDRESS awe de 
is Z <> 
BE elond Slee wal ire de Gace, lid, 
Be 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City 6¢ Town) (County) (State) 
G aRNOVALGpACY) J Fe uMsIS, 146Q | St Taprbins Catholic Gnacch Com] Wetchoory ; Wire Gred Con, Mermlasd 
ney, 24, FUNERAL DIRECTOR Gatiicoedl ma A A,_ [Se RECO BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
vR ) : ‘Broadus nN Won , 
pay 2 ee ee Foster Poel (ic, Load 101 ot YAN 15 1968 PClarfas Vee tg 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0 j 0 9 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0102 


= 
3 |. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before, odmission} 
si o. COUNTY o. STATE ny b. COUNTY / 
s fT /7 £0 MARYLAND He Bi 
b. CITY OR TOWN (if outside carparate limits, ¢. LENGTH DF STAY IN Ib «. CITYOR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
write RURAL afd give sfearest tawn) ue 
OL : 
d. STREET ADDRESS e Ik RESIDENCE 
io bo 416 K4. / ves L} No Gl 


3, NAME OF 
DECEASED 


3 last 4. DATE Month Doy Year 
(Type ot print} 90 Je“. | DEATH Jan WAL UY 2 w6X 


ue G COLOR OR RACE A 7. MARRIED [-] NEVE LI| & oate oF sien ROE [in ves“ FUNDER YER TF UNDER 2 ERS 
. fl Min. 
/ Fel hy (TE, | wow worceo E}{ Aug. 21, 1893. vel a Faas Magid bal + 


ond in any event, within 72 hours a 


leose remave carbon papers 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most pba iaa ie if retired} INDUSTRY M land COUNTRY? USA 
as 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ss John Stain Barbara Butterhoff 
om 
iS 
int 2 t WAS See five ARMED COR __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
oa INKNOWN, s give wor ar dotes of service; 
£5 o os 215-54-1501 |Mr. Henry Sadler, 715 Shelley Rd. 2120) 
as 18 CAUSE OF DEATH (Enter only ane couse per line for {a}, (b), and (c).) INTERVAL BETWEEN. 
5 z PART |. OEATH WAS CAUSEO BY: tat, DEATH 
So nile IMMEDIATE CAUSE (0) 
gov (era) DUE TO 


igned by the ottending physicion ond completely filled i 


Vinal 


Conditians, if any, which gave (b) 
fise 10 immediate couse (o}, DUE To 


aA 
stoting the underlying cause G 7 > 
g i Sa a) 
2 wely 
a » | o- } PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 19. WAS AUTOPSY 
8 5| 59 —=—- =“ PERFORMED? 
2 s\V // / ves] No 
2 & | 200. ACCIOENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
a 
= & | OR CONTRIBUTING CI CAUSE OF DEATH 
s  {(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 S | 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20t. (City or town) (County) (Stote} 
= = Hour “o.m. While Not While foctory, street, office bldg., etc.) 
S p.m. 19 of work D2 otwork C 
= 21. | certify that (I) (this hospitol) attended the deceased from Aw 1968 ta JAS 2, 196% that (I) (we) last 
= 


saw the deceased alive an 1968, and that death occurred at £2 5 M, fram causes and an the date stated above. 
Do. SIGNATURE EL 226. PATE SIGNED 
Ls 
) 
j 


ATTENONG EO, STAFF 
AG PENS. a oecror CJ pas. O > g 


22c, PHYSICIAN'S N id. ADDRI 


NAME (Type) p (> ; 
ep AL | tA Pi 
7b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY wd. LOCATION (City or Town} (County) —__(Stote} 


() 

4 1/468. Holy Redeemer Cemetery Baltimore, Md, 
) 24. FUNERAL DIRECTOR ADORESS 2o. in pr “— ‘2b. REGISJRAR'S SIGNATURE 

Was NY [Leonard J, Ruck,Inc. Balto. Md. 2122) ie 196) fonds, 


Poge 4 moy be retained by the hospitol ar ottending physicion. 


should be filed with the State Dept. of Health prior to bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ho, 
director, poge 3 should be detoched for use os the buriol: 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF REALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 Oi 0 2 6 CERTIFICATE OF DEATH 01025 
_ 1 PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceered lived, If Insfilution, Residence before ¢dmission) 
FE HA Ae fe {v 0 MARYLAND re “Yo ‘ al ALAR FoR O 
= B, CITY OR TOWN ff outide comerat Tins, c. LENGTH OF STAY IN Ib e. CITY OR TOWN (If outside corporate limits, writa RURAL end give nearest town 
Tok he -ABER DEEN TVRS tira -ABEROEEV ~ BxT- Trach ags. 
___ | & NAMEOF HOSPITAL OR INSTITUTION [i901 In hospi, sive seal addres d, STREET ADDRESS } o. 1S RESIOENGE 
(0|US Srrea - OAL Guise Game 1/5. Zyth, ST TN 
Es ‘NAME OF eM tat, Month “iy eer 
| pH Stivparor print) Tay VMCWD oe AH AB re ee SAM, 3 19 "Ss g 


IF UNDER 24 HRS. 
Hours | Min, 


3. SEX 6. COLOR OR ty 7. MARRIED [JENEVER MARRIED [_] | ® DATE OF BIRTH pape ier 


MALE WeiTE. wipoweD [} _tvorctp [-] Joly Mh (969 yn. 


100. USUAL OCCUPATION (Give kind of Tas 0b, KIND OF BUSINESS OR wa 3 Ne wy) PLACE bss“ & State, or foreign country) 


| WELL ene. HWE if peTAOMY. levtyle a 7H, “gre a “Se aA 
LW FATHER’S: ER 14, MOTHER'S MAI [AME 
Jott pian £/B Eluzaacty Mo sé BuR GER 


ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addes {fo + TVCA ST 


sgivewerordaterofzervice) Wb-le je lo. MnzeLe Sete AGE: <p DE by MoZ/00 


18, CAUSE OF DEATA [Enter only one cause per lina for (a), (b), and (c).] “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IF UNDER 1 YEAR 
wal Days 


12. CITIZEN OF WHAT COUNTRY? 


and in any event, within 72 hours after dd i 


ding physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pa 


TS. WAS DECEASED EVER IN 
(Yes, no, or unkown} | (Ifyasg 
—, 


19 IMMEDIATE CAUSE (e) (3 <. =r a 
' + DUE TO 
Conditions, if any, which (b} 
gave ri to imm 3 a — i q = 
fa), stating the DUE TO 
causa last. (e) = = 
. a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wie) 19, WAS AuTORSY 
= —— ee PERFORMED? 
K < - | ves [} no [J 
| 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJUR CCURRED. (Ent tu inj in Part t or Part II of item 1B. r . e 
© | OR CONTRIBUTING [] CAUSE OF DEATH oe lepeorgatarsel inky iNeait rec aa ee 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, + 201. (City or town} - “(County) ~ (Stete) 
4 i ila __ Not Whila factory, streal, offica bldg., ate.) | 
2 19 work [_] at work [-] 


that (1) (we) last 
the causes and on the date stated above, 
22b. DATE 


STAFF SIGNED 
DIRECTOR [el PHYS. [eal 


Dye avez pe RAE “21 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF Ey NAME OF CEMETERY Mena ? a LOCATION (City, town or county) (Stata) 


yoy iepaiaty) Taal. tia 2 LG HAR FoRO EMAL AAR FOR D Ce. y/o 


24_SUNERAL DIREGTOR'S Wy L DDRESS 25a. REC’D BY REGISTRAR | 2sb. ects RE 
thd Ales thee, fl, MV, 2 8 ‘ fs a 


21. I certify that {I) (this ho: attended the deceased from... 


wp and that death occurred 


ala als 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9102 
CERTIFICATE OF DEATH 01026 


1. DECEASED-NAME 


al 


a ~N t , 2a. DATE OF DEATH oh HO! 

> Sz (Type or print! a Be — OA 

S$ ss [yeu 
= —_ 3. SEX 6. AGE i ears, si Eoce TE UNDER 24 HRS. 


lost birthday) a J Ze) MIN 


ar (Gtote or is 7b. a OF WHAT oy © MARRIED [5] NEVER non 9. COUNTY OF DEATH ba 
ae, RIOR. bd wiDOWED [}_ DIVORCED vi GK OK es Md. 
} A j T), NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work 12b. KIND OF BUpINESS OR 
a aaa 


givg street address 7 F “ ‘during most af Parkigf | retired.) 
ja tla WAN PLCS CYA 


icion and campletely filled id bY the 
and in any event, within 72 hours after deat 


lease remave corban papers.’ 


a 
2 
a 
< 
£ 
= 
7 pe aot fot (Where esau lived, if institution: a beforg 1, , aly OR TOWN 13d. INSIDE CITY LIMITS? ; 
2 }admission) i ei / 4 YES ae 38 ; 
2 /2- ae Wd \SO “oO Cox Ua uA. 
e 1S. MOTHER'S MAIDEN NAME First. 7 Niddle ~ 5 Last 
3 / aH V/ 2 f € 
2 Tha, WAS DECEASED EVER WN US ARMED FORCES?” lean’ | ay TT NFOBANT y, ‘Adres 
2 gas Yes, na,opunknawn) | {Ives ave wor ordates of service) (cin () } ] S 
= £58 soe —fip 2e 
Z PRIMATE 
S fe 18. CAUSE OF DEATH (Enter only one cause per line Zest. | Let (b), on pass aati te 
$e: i ea ie a 
3 SE me i 0 
> ose Leh DUE TO, OR AS A CONSEQUENCE OF 
eee si Conditions, if ony, which gave 
Se.. 22/6 rise to immediote cause (a), (b), 
gas #2 £ stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
S3Bss es (a 
ae 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 se So 
22 get zL//6@ X 
232.5  [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef sea s CAUSES OF DEATH? 
Hsees ‘12 Ys No] 
= a 
go S25 & [iio. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18) 
S565 ees S| Cor conteutinc (cause or eth = | HOUR A.M. = Manth Day Yeor 
YeEege 5 [lif either, notify medical_examiner) PM. 19 
ee Se — = AT HOME, FARM, STREET, FACTORY, if 
Soe aid tye ee) Te. PLACE OF INJURY (AT HOME: x ST 21f. LOCATION Street or RED. No. Gity or Town County State 
Be ay adel Beta La) — 
Z>5e8 Ta. V certify thot (I) (this hospitol) ottended the deceosed from=—[ — 22 1 tof 9A 192 2, thot (I) (we) last 
st A saw the deceased alive o! eer 9224, ond that in (my) (our) opinion ‘deoth occurted on the date and hour ond from the 
we ae couses stoted obove, (I) (we) (did) (did not) view the body ofter death. 
& SsE5% \ p) ATTENDING “MED STAFF es 
elites, . 
S85e8 | _ tO De, J cS LY oirtcror CO ps OO] 7 
=azo2-o = 1. N ). 
ae) '" ie y 
Segoe | Lome Tp Dv Y un, LA DBF? 4) 
= | ___ —————————— eeee  RS 
2 23 BB 230 BURIAL, CREMATION, 7b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (tote) 
== ‘if ’ 
e=or% Ae eee 2b GAN 68 | Hapreeg ootnl -DVs| ARP AB eRR Ce, I; 
ve ats pm | 2 BUNERAL DIRECTOR > "ADDRESS age 250, RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 
: IN ene Ore en EKG 
g) ao Rev ON | a ee A L, (OPES: f Sim Abie ad shoes bel apy, |e AR ot JAN 99 196 Charley ucts om 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours ofter deoth. 


MARTLAND STATE DEPARTMENT UF EALIT 


OM ] Ci 0 Z & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
: CERTIFICATE OF DEATH 0102" 
20. DATE OF DEATH 2. HOUR 
Manth Year Ad gy M 
Z 2 "4 > A 
= 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (Ih years aoa te UNDER 7m HRS. 
25 Ma le ies eo Tanuaey /3, 9s last birthday) We ee AN 
To. clair (State ar foreign 7b. CITIZEN OF oth COUNTRY? 8. MARRIED [OU NEVER MaRRIED 9. COUNTY OF DEATH 
5 gry Ld, us WIDOWED [-] DIVORCED fa Hae ee Md, 
a 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 2b. KIND OF BUSINESS OR 


give spreet addyess| during mast ajywarlfng liteqauen if retired) | INDUSTRY, = 
AIRE fe Chage ye Che d fle mr af Sprsfe Laid i 


ea vy RESIDENCE sty deceasdd lived, if institutic a | 13c. CITY_OR TO 13d, INSIOE CTY uMmITs? |] a, REET AND NUMBER 
admission) STATE 13b. COUNTY 
bartlord _| Glande | 0 | we WO | Boy 17/ 


14. FATHER'S NAME of er ame Middle last 1S. MOTHE! ee ~ f)_ |IS. MOTHER'S MAIDEN NAME First Middle 2 Lost 
> . : 
Vb euag Flue Lyd. MM a- Calor 
Too. WAS we ey IN US. ARMED FORCES? V6b. se ees pT IORMANT 7. Address 
Yes, na, aan) (if yes give wor ar dates of service) , a Khe me i Bend 17 bua is 


18. CAUSE OF DEATH (Enter anly ane cause per line fox), (b), and («)) > BETWN OME AND DCA 
PART |. DEATH WAS CAUSED BY: 
7! ~ 7; =. IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, which gave 


tise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR/AS*A CONSEQUENCE OF 


last. 6) ALAA SOX ALD bt 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOCDEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ys no CAUSES OF DEATH? 

21a, ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 21, HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 

{TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Ae Manth Day sere 

(If either, natify medical examiner) 


21d. INJURY GCCURRED | 2Te. PLACE OF tes ‘AT HOME, FARM, STREET, tray 21. LOCATION i Te Count Stat 
fda Oo tee he le. (6 peas se Street ar R.F.D. Na. City ar Tawn ‘aunty fe 


jot wark — at eel 


22a. \ certify that (I) (this haspital) Ce os aba = 194), to__Z2=- 745", 19.64, that (I) (we) ) fast 
saw the deceased alive an. and that in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘22d. SIGNATURE 
é 


|, ond in ony event, within 72 hourk offer, 


lease remove corban papers. P: 


p 


ransit permit. Then 
, cremation, or removol 


MEDICAL CERTIFICATION 


22c. DATE SIGNED 


je 3 should be detached for use os the bur 
d with the Stote Dept. of Heolth prior to buri 


Page 4 moy be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by 


ATTENDING MED. STAFE 

3 Leora Tectia vecrét pus. BA precroe C) pus, O s{G3s 
ge 2d. PHISIANS yO) y We. ADDRES 
Sea NSH (ipo) 664 Kero la Barada 4 bc 
fh SO = 
= 73a. BURIAL, CREMATION, | ae ae GMETERY OR CREMATORY, ad WOON oe To fl County)” (State) 
= peo Pais (Speaif b 
so. WA re ras Lea , ba. 


fox 
FF fs. RECD BY eT eee REGISTRAR’ SIGNATURE 
a, Veegtat 
by Yates 


2. nee DIRECTOR 
vr AEA4) 
30M REW 1/68 ML ee OL 


x. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


EAS, 
{ } 4 
wh. 010Z: CERTIFICATE OF DEATH 01028 
e25 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
a o, COUNTY WwW a. STATE Mw b. COUNTY 
S PRE OR ID MARYLAND LARRY LL ANID 3) AKRESRD 
2 B. CY OR TOWN (If outside corparote limits, . LENGTH OF STAY IN Tb . CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
ca write RURAL ond give neorest town) se / 

3 RURAL - Forest Hit | Boyes, “Rureau - Forest Wie /2-/ 
oe @. NAME OF HOSPITAL OR INSTITUTION {IF nat in hospital, give street address) d, STREET ADDRESS @. 15 RESIDENCE 
se hy -R a ON A FARM? 
ge SAD ty Read ves LJ No BG 
es 3. NAME OF First Middle Lost 4, DATE Month Doy ‘Year 
ea ECEASED OF 
Se / 2 lrvett priny Werertan MM. Suserceron| Sn Wan. A, 968 
of ,[> 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE fr yeors [IFUNDER | YEAR | [FUNDER 24 HRS. 
£3 / \ N . es ci irthdoy) Days | Hours | Min. 
ae Mare |[\Nnvre | woown py ovorcen Oe Be, WRG Nai 
ied 100, USUAL OCCUPATION (Give aa “of work done TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12, ae OF WHAT 
os during-mast af working life, even if retired) USTRY : 
ge ECC ENCES Dupun, Mar. Wis a 
a. 
< 
S 
2 
2 


3 
8 Wiuam Annerson Danis 

me i, WASDECASED EVER NUS ARMED FORCES? 6. SOCIAL SECURITY WO. 17. INFORMANT Address 

Ei = PAS “\6-68Xa tes Gisert Bamicren Forest Mare, Mo, 

as 18. CAUSE OF DEATH (Enter anly one couse per line far (0), (b), ond (c).) a pate BETWEEN 

ze hs tails oe doh a or KMESC FBEORE ONS] A 

2s BUETO 


The law requires that the death certificate be executed within 24 haurs after death-— 


Page 4 may be retained by the haspital or attending physician. 


Conditions, ifany, which gove ) CON CO SIVE WERT FOAL RE 
rise to immediate couse (o}, DUE TO 

lost 0) ARTEO SCLEROTCE CALOLOVAS, DOS 
Bo, ACCIDENT WAS UNDERLYING CF) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port II of item 18.) 
OR CONTRIBUTING C1] CAUSE OF DEATH 


stoting the underlying cause 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
we 6 — PERFORMED? 
f ves [_] no [] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Haur a.m. While Not While foctary, street, affice bldg., etc.) 
p.m, 9 otwork LI otwork C) 


After this certificate has been signed by the attending physician and completely filled in b 


e 3 shauld be detached for use as the burial: 


, Pa 
auld be fled with the State Dept. of Health priar to burial 


ed fram 73 19 , ta ZA , 19.68; that (I) (we) last 
“and that death accurred at‘bs'“S@M, fram causes and an the date stated abave. 


21. | certify that (1) (this haspital Spe deceas 


Fer 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


g saw the deceased alive an A 19 
S lo. SIGNATURE 2b. DATE SIGNED 
ATTENDING MED. 
& V0. SNMOLE mo. pays, __ LY ecror 
a " 
Te PHYSICIAN'S 
z / WANE pe) AZ, 
= 
Ze 2io_ BURL CREMATION, —[ 738, OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City or Town) (County) (Store) 
y BERN Tan Wa lacs | Mount Varer Hickory, dercors, Mo, 
ue fSFUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 256. REGISTRAR'S SIGNATURE 
VR AT \ . ¥ 
es ) Vee We eee tage Deura, PA. oaeJAN 12 4966 Ghawha, ten 
é sed 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 


a 
Beg 
ert 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
91 0 ; 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01029 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Ge HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While (a Not while oO OFFICE BUILDING, ETC. 
fot work —_ot work, 


22a, | certify that (I) {this haspital) ate ded the cae gp AW 70, \V6X, tos AN 1, 1968, that {I) (we) last 
saw the deceased alive an___- Ai tt __19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, {I) (we) (did) (did nat) view the bady after death. 


7b, SIGNATURE Yh Ze. DATE SIGNED 
% ATTENDING ‘MED. STAFF 
YW i ytd pays, C)oirector CO} prs, CO] See. Wt 

Zid. PHYSICIANS Ze. ADDRESS ae 

PISS MAN VSB AR, MD, : SOY deur yao Rem difioer Ad. 
BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENO recy) [aS pouey tS NI6R | Derrlfoytos Cemeter DerlPogher, Werlerd Co, Treminad, 

74, FUNERAL DIRECTOR ADDRES, yg 750. R REPISBAR ; REGIPRIAR'S SIGNATURI 

VRAI : W. Be > a Sh. B 6 (eer Verge 
BS Doseyh ion — “Rar Wee Aen weed aot DATE JAN" 1966 ad ii, 


i 


| 


a iE Te ere First yy, "Ve a lost 20. DATE OF DEATH 2b. HOI 
3S 'ype or print) p a Y Month Do ‘ep t 
58 MNES ese tigh S71 AUVAL 2/Gh&k pa! 
275 3. SEX 4, RACE  & S. DATE OF BIRTH 6, AGE (JA yeors | ttunben i ved [wr unoie 24 HRs. 
285 (a be tsb Suly 26, 8B uk Si DU i 
oS 
a 3 TaD BRTHPANCE les Soiwan® [7h aie a ne COUNTRY? © napeieD [7] NEVER MARRIEDD-] [9 COUNTY OF DEAT. pe 
Son Meraecd pores WIDOWED [XX DIVORCED [] Hac. van Md 
eo f 
= as , P10. CITY OR yrs DEA) 11. NAME OF. pall OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
See. give street Address during most of working life, even if retired.) INDUSTRY 
283 (|Havre de brace 9 c Hosp 
oS * LIAL TO HLT OS. 5 
= Ss i= et via RODEN {Where deceosed lived, if institution: Residepge V3c. CITY OR ods 134, INSIDE CITY UMTS? Wy, oat NUMBER MITBAROAD 
Fae S 1) [odmission Ya . ar 3 Vo a YST) NOM | AONE rare Dox /ok 
See le f: Ou? is heath 
2 E =. | | 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle tost 
s —\% 
SS a Semuet Thackarey Sorte EVizgboet, MS Yowell 
S8e Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANK Deru CALTA427\ id 
eS. 3 y . : 7 = ress . 
32° lf dotes cf servi > aa Age RerendeE Farcm Row \ 
Z 3 Yes, eG Wg) (i ys are war or dates of sevice) ARO-3IA~ FSBO | SnPss Voroth Benth Se Snene\aod 2107 47 
ao 6 SeaoooooOoeaeoeaeeee SSS SS SS ES ; 
fea & 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢), aged ifs ae 
oe t PART |. DEATH WAS CAUSED BY: i at 
Sic 5 , / “Magee CAUSE (0) Te aateon | isk fA dA Aste YW A 
SSS ; a ‘ ; ] DUE TO, OR AS one ss § : 
ol ‘onditions, if ony, which gove ag S (ed e f 
£20 o 
ee rise to immediote couse (0), (b) ‘ . 
Es $ soma ttne Oded ting are) DUE TO, OR AS A CONSEQUENCE OF 
Bojan eS host. Pe SP 3} 
ao — 
=) 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
a 7 a ae 
eg es 
2 "i = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
}1z2 

= Z| sO] NO Bal CAUSES OF DEATH? 

= oe 

=  [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port or Port 2, item 18.) 

= & | Dor contepurinc (j cause oF ocatH HOUR A.M. = Month Doy Yeor 

Ss & [lif either, notify medical exominer) P.M. 19 

a = 

o 

a 

2 

2 

a 

o 

cS 

= 

= 

n= 

Ey 

ce 

B 

~~ 

= 


director, poge 3 should be detoched for use os the burial 


(1 


103% 


MARTLAND STALE DEPARTMENT UP MEALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01030 
if are “) First Middle 20, DATE OF DEATH 2b. HOUR) 
Type or print) fax > al Month Doy, Year. D 
COR F- [7 - ! 2% Lo PM 
S 4. SEX "74. RACE Mt Fi _—_—_ 5. DATE OF BIRTH ead ae TFUNOERT YEAR | If UNDER 24 HRS, 
= 3 ? lost birghdoy} MONTHS | DAYS | HOURS [ MIN 
e (se Cyake s/€. | Aug.10,188 PF os 
2\(2 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. “s 9. COUNTY OF DEATH — 
EXD eed sae” [meats Pee Ford my 
a4 , 
52 =es 1D. CITY OR TOWN OF D§ATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in ho 20. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
=e y oF 
= we <i S qddress) A during mpg of working life, gven if retired.) | INDUSTRY 
S$ 382 2270Cde-OR¢G CE a heid Hemok idl Mpa iewt fe 
SLs 30. USUAL RESIDENCE (Where decegsed lived, if institution: Residence bere |13c. CITY QR TOWN // 13d. INSIDE CITY LIMITS? | 13e. STREEFAND NUMBER 
2 avs ssi . a “ 
2 Petit lodmission) STATE yd ‘es COUNTY Haeled NAAY SO NObk VSS, Wale Ye 
ere # y. § 
x 2 ee First Middle ; o TSCMOTHER'S MAIDEN NAME First Middle Tost 
o | i i - . 
f es (SALT: L(E€Z/ ATH. ae ) 
$ 2g 3 Ss 160. WAS Dee EVER eines ARMED veld: Vb. SOCIAL SECURITY NO. 17, INFORMANT 4 =f Address 
Aa jive wor or dot “¢ 4 
€ Se3 gon nown) 8s give wor or dates af service) f 2702 Nn 2 HE Vy} iM “ / 0999 C. iS Sab 
= 852 — el poe 
s oe € 1B. CAUSE OF DEATH (Enter only one couse perAine fpr (0}, (b); 0 ) \ . BEIWEN ONSET iio oon 
Pe ES PART |. DEATH WAS CAUSED BY: = ¢ 
g 55 / © © IMMEDIATE CAUSE () 2k 
3 = f 
Set / & DUE TO, OR AS A CONSEQUENCE OI 
= 2.5 Conditions, if ony, which gove 
S43. ee fise to immediote couse (0}, (b) 
£se¢8 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
43 y= lost. aan 
$3 Boe pet CY (9 
22 555 PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o 
sanee > A 
“Moco 
2 Set Fe ‘ x 
See ae = 1") CONDITION FOR/WHICH OPERATION WAS PERFORMED 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2isgee fe Ys] wy CAUSES OF DEATH? ree Ss 
ptr me | 3 > (POW) ew A L 
= s 4 a 2 ~ | $5 Poi ACCIDENT WAS "UNDERLYING ‘21b.7TIME OF WRIURY 21c HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 4 
5 ee & | FefoR conrkisutinc [7] cause OF OFATH HOUR A.M. "Month Doy Yeor Sey 2 ff bys ij 
Seeus & [if either, notify medicol exominer) P.M, f y LP, CK Ab, DAYS ULM (TABLES LO 
ca bik APS % 21d, INJURY OCCURRED 2le. PLACE OF INJURY (A HOWE. Aki, SRE, FACTORY, RFD. G County Stote 
z= os & While Not while OFFICE BUILOING, a a Co 
ae es% lat work —_ot work LEA (8) Go Jak [ka LA 
mae : - - ts : 
Eyres SN 220. | certify thot (I) (this haspital) attended the deceased op. ey 19 , ta. ie aL 19 , that (I) et last 
S25 =253 sow the deceased alive on___f_— _/ pes 19) ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
Hesse couses stated above, (I) (we) (did) (did nat} view the body after deoth. 
= 3 ia = ee, Ni ATTENDING ‘MED. STAFF ee 
em ; 
SsEte (otid! ( dehossrtt_ pis oirecror OO pays, O 65 
ze s= Td. i m De. ADDRESS 
See .o ype 
a. wu dS ‘ 
wr soz _—————————— 
Ss 5 Six 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 
5 RENDVAL (Speci : 
eeoe Peat 1L17 £68 Holy Redeemer. Baltimore Marya 
24, FUNERAL DIRECTOR ADDRES Bo. epee ee b. REGISIRAR'S SIGNATURE 
VRAI Uitte 2 Agr: 
pale. Leonard J Ruck Ync 5305 Hang ‘ond Rd | sxx d BES | jecotge: 


+ 


MARYLAND STATE DEPARTMENT Or HEALIA 


1 nanne DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Z 
01632 CERTIFICATE OF DEATH 01037 
|. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOU) 


{Type or print) A : S\ epon “fh n ey Te Heres Zen 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death 


ral 
> A 
fs 3. SEX 4, RACE S. DAVE DE BIRTH 6. AGE (In yeals IF UNDER 24 HRS. 
os lost birthday) MONTHS | _ DAYS iN, 
‘Eee Male White By E290 md fed 
a 3 70. Ly (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? © MARRIED 52 NEVER MARRIED 9. COUNTY OF DEATH 
ic Sx Penna A WIDOWED DIVORCED Lar iG c a Md. 
2ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SS ae Hive vn So N) . \ nN during most of working life, even if retired.) INDUSTRY 4 
338 2 HAyre Cc Ace eis) ro Memori \ SP. Ke t ed We ongho ‘ 
26s a a RESDENG (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? 13e, STREET AND NUMBER 4, 
ay ), fodmission) STAT 13b. COUNTY Rd ic) 
Ees /? Q Nactord Howe de Grace Spt MO |S. Soars Low Het “29 
so — 14. FATHER’S NAME First Middle Lost IS, MOTHER'S MAIDEN NAME First Middle Lost 
a 
o . 
Ss 3 © 0 al 8 Ame 2 


pat 
Téo, WAS DECEASED EVER IN US. ARMED FORCES? [6b SOCIAL SECURTTYNO. 17. INFORMANT Address 
Yes, no, Bxggnown) | (vessee rt dees et eve) . . Anne Steppat, Havre de Grace, Md. 
PART |. DEATH WAS CAUSED BY: fh ry 
_. IMMEDIATE CaUsE (0) (7 774 Yin Oro<n LAL Lbs 


HIOg DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave to) oO Syd ee Uw =F 3 4 —- g 


permit. Then ple 


lad with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, 


fise to immediate cause (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 
es ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


+ 


190. DATE OF OPERATION | 1%b. CONDITION FOR WHICH OPERATION WAS PERFORMED es AUTOPSY? 
YES NO [ 


210, ACCIDENT WAS UNDERLYING —[2ib. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, ttem 18.) 
(OR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 19 


2d. INJURY OCCURRI le. PLACE OF INJURY cy HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFKE BUILDING, ETC. 


jot work —_ at work. 


220. V certify that (I) (this hosptol) qitanggd the feces a PAWN 30 1967 tolJAM 10 | 196% _, that (I) (we) lost 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phy 


e 3 shauld be detached far use as the burial-transit 


Page 4 may be retained by the hospital or attending physician. 


< sow the deceased alive on 19€33., ond thot in (my) (our) opirfian death accurred an the dote ond hour ond fyom the 
(3 causes stated.gbove,(I) (we) (did) (did nat) yew the bady after death. 
[= SIGNATURE. ) 4 s 
oe ee SNE Ly yy t/_<L 4, 2a ATTENDING fof MED. Py SIF Py 5 
ae A Xa }e. OD Prag > _DEGREE PHYS. DT irector PHYS, a 
of . : 
aoe 22d. PHYSICIAN'S 7 cS ae De. ADDRGS ) y 
ge2 || [tthe 2d Leo ure ee Grace, dud - 
52 2 SSS SS 
= eS 220. BURIAL CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (Stote) 
55 REMOVAL Speci 
B= SyshSoegyy 4nan. 13,1948 Glenwood Me ard B F P a 
i RAL DIPPQOR ZC 27 ie 2 D Sb. REGISTRAR'S SIGNATURE 
VR AIS {4) y LPL Ay, 
SY es "i oer K [Coy ia 


oo T, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 Ky 


lease remave carban papers. “Reg 
, and in any event, within 72 haurs wfte 


physician and campletely filled 
en pl 


th 
ar remaval 


|, crematian, 


le 3 shauld be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, 


FO 


01033 MARYLAND STATE DEPARTMENT OF HEALTH 
Uk DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01032 


1. DECEASED-NAME First. Middle 2o. DATE OF DEATH 


(Type or print} Mary Whitak entt winding Month, Dey 211 veobS 82054 


4, RACE S. DATE OF is a 6, AGE In yeors TF ONOER 24 ARS, 
£ la! DAYS O MIN, 
wl Vries BE es | 


7, CITIZEN OF WHAT COUNTRY? Misa aT 9, COUNTY OF DEATH 
wiDoweD q oh AES 2 Harfo 
Md. 


7o. BIRTHPLACE (Stote or foreign 
cont) Maryland 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
99 Havre de Grace give street oddress) OF $4. zen. Nursing EH, during mosvebeprkineriten saga de stired ) ‘eivation 


130. USUAL RESIDENCE (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 134. INSIOE CiTY UMTS? —113e, STREET AND NUMBER 
admission) STATE ng and 13b. COUNTY Harford Forest Hilts Rock S ring Road 
14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Whitaker Mar Francis Wilson 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yevno-ciygrown) [Uren | 219-28-5280 |Mr. R.G. Tucker Forest Hill, Maryland 


APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ¢.) () BETWEEN ONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: n 
pests IMMEDIATE CAUSE (0) ae 


/ % DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which i 


(b). 


tise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
i EN Teak 


last. / (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


Ss Lv 

a 190. DATE OF OPERATION 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, es FINDINGS CONSIDERED IN CERTIFYING 

= Ys nol CAUSES OF DEATH? 

% 210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, item 18.) 

= | Cor conterwutinc (j cause oF oFaTH HOUR A.M. Month Doy Yeor 

5 [lif either, notif medicol exominer) P.M. 9 

= | 2d, INJURY OCCURRED | 2le. PLACE OF INJURY er HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -—) Not whil bl pial AS 


jot work — _ ot work 


22a. | certify that (I) (this hospital) ottended the deceased fro! 24 WaeZ, to , 19.2, thot (I) (we) last 
saw the deceased alive on 4 194, ond that in (my) (our) opinion death accurred on the dote ond hour ond from the 
causes,stgted abave, (I) (we) (did} (did nat) viewthe body after death. 
2c. DATEAIGNED 
ATTENDING Oo MED. 


PORE be Wathara gle] J) [*"""rornt ni, tanya 


STAFF 
PHYS. 


4 BURIAL, CREMATION, 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
0! if < ri 
i | Bue 1/23/1968 | Rock Spring Forest _H arford,Ma 


VR AIS (4) 
30M REV. 1/68 


Charles #, Kurtz Jarrettsville, Md- |omwJaiv 23 196B pores eg 


24. FUNERAL DIRECTOR ADDRESS %So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF REALIA 


01034 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 é 
CERTIFICATE OF DEATH 01033 
te |. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 


ea Charles Columbus Vaughn 
6. AGE (In yeors 


3. SEX 4, RACE 5. DATE OF BIRTH ; Li 
Male White March 17, 1885 “BB as 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? MARRIED [7] NEVER MARRIED[-] | COUNTY OF DEATH 


within 72 hours‘after d 


160. WAS DECEASED EVER Oe ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT On — Address . 
Yes, nonpppnkrown) | (ivan | 248.302.4534 |Mr. Hugh C. Vaughn _Bel Air, Md. 21014 


IMATE INTERVAL 
GETWEEN ONSET AND DEAT! 


; ©! 
os et Wiis Va. USA. WIDOWED DIVORCED [7] Harford County. Md. 
2 10. CITY OR TOWN OF DEATH 1). NAME ale OR INSTITUTION {If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
givestree! oddress) duriag most af working life, even if retired. INDUGIRY, 
5 Bel Air est Gordon Street Peveioper ) Real Estate 
S ee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 1c. CITY OR TOWN 13d, INSIOE CITY LIMITS? | 1Je. STREET AND NUMBER 
@ Ea 0 lodmission) STATE - P 13b. COUNTY, Be 4 ves Nol] $5: West Gordon Street 
= e 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 <7 
es Columbus P. Vaughn Julia Hatcher 
se 
a5 
as 
i 
o 
"3 
= 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |, DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) am we aY ae 


i} i DUE TO, OR AS A SONSEQUENCE OF F 
Conditions, if ony, (which gove } 
tise to immediate couse {0), (b). 
stoting the underlying couse DUE TG, OR AS A CONSEQUENCE OF 
bs Od @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


, cremation, ar remova 


€ 
3S 
g 
a 
s 
S 
$ 
3 
2 
= 
& 
& 
= 
3 
a 
— 
5 
= 
s 
g 
3 
= 
oa 
2 
s 
s 
= 
S 
3 
7 
é 
= 
3 
= 
a 
$ 
3 
= 
$ 
3 
a 
= 
= 
= 


| or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in b 


= 44d fo for BA 2 CAI L121 
3 190. DATE OF OPERAHOI 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
\{s j 2 
oy = , Yes CJ No CAUSES OF DEATH? 
= s 
zs S P2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY Zic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
& [Chor contrieutins (7) cause oF oeath HOUR A.M. Month Doy Yeor 
& [lf either, notify medicol_exominer) M. 19 
= | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.)) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, FTC 


While -— Not while 
ot reel ot work - 


22a. | certify that (|) (this haspital) attended the deceased f{sgm. mle pide 19 O7 that (I) (we) fast 
saw the deceased alive an 19_GS_, and thot in (my) (our) opinion deoth occurred on the date ond haur ond from the 
causes stoted above, (!) (we) (did) (did nat) view the body ofter death. 
(TURE St 


ATTENDING MED. STARE 22c. DATE SIGNED 
DEGREE PHYS, Meroe CJ pie Cl] Jan. 8, 1968 


je 3 shauld be detached far use as the burial-transit permit. 


fied with the State Dept. of Health priar ta buri 


27d. PHYSICIAN'S 


7 22¢. ADDRESS 
‘[__Mtetie) Charles Richardson, dre, M.D. Sol Maitlend Ave., Bel Air, Md. 21014 
3c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION {city or Town) (County) (Stote) 
BikeE” — Jan.10,1968 _|Bel Air Memorial Gardens |Bel Air, Harford Co,, Md.2101 


pa 


should be 


Page 4 may be retained by the haspi 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


’ 24_FUNERAL DIRECTOR W. Broadwi}% Williams 
ata OK ASS BOL Air, Maryland 21014 


250. RECD BY REGISTRAR | 7. REGIGRAR'S SBNATYRE 
: ayes 
odAN 10 1968 | oO 


] Oi 03 e MARYLAND STATE DEPARTMENT OF HEALTH 
oo) DIVISION OF VITAL Wey Ee 301 W._PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ttens 5 & 6 Filn QMPSIGMSERMINER’S CERTIFICATE OF DEATH 01010 
1. DECEASED-NAME 2o. Uae Renae Month Doy Yeor 2b. HOUR 


(T Print) 
ype or Print) VIDE MALTAYS ora marco) 231 68 8339 
i 3c. DATE PRONOUNCED DEAD 79. HOURS 


[TF UNDER 24 HRS 
DAYS: HOURS Month Day ren 
See elle Januar 31 19 68 


Widowed fe] oWoREOC) | Harford Md, 
TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


oat 
o 
Ee] 
wn 
a 
= 
nm 


m 
> 
i 
=I 
= 
i= 
m 
es] 


ges 
ith farm 


g 12a. USUAL OCCUPATION {Kind of work dane |12b. KIND OF BUSINESS OR 
a give street address) # during mast af warking life, even if retired.) | INDUSTRY 
2 Mortation Inn hie eward Merchant Mari 
roy 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befage] 13c. CITY OR TOWN 13d INSIDE CITY LIMITS?” 13e. STREET AND NUMBER 
; / STA F 13b, COUNTY if 
os : Ly ee hap ahears Wf NOC) | 425 Hayward st. 
= z | V4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 % Joseph Maltais Armeme Bosse 
> Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Manchester N. H. 
a (Yes, no, or unknown) (lf yes give wor or dotes of service) 
= No 1005 =24 = { 0 = nm4le) 1 EB (bee eH FREESE Ot erzice 196 Man nes e 
a, 1B, CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and (c)) Soar reel MEDEA 
PART |. DEATH WAS CAUSED BY: Fi 7 ' f 
; 4 IMMEDIATE CAUSE {o) Hypertensive Arteriosclero ardiova B 
ri DUE TO, OR AS A CONSEQUENCE OF Disease 


Canditions, if any, which gave 

tise to immediote couse (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. i 

= (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 
Sine ns 


7 w A 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YS No 


210. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B) 
PRIMARY [JOR CONTRIBUTING [_] HOUR A.M, 

CAUSE OF DEATH P.M. 19 
2id. INJURY OCCURRED le. PLACE OF INJURY (At home, form, street, 


WHILE NOT WHILE foctory, affice building, etc.) 
at worx J at work 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[$q,  Inspectian [_], Inquiry [_],__ and in my apinian 
death resulted fram:  Natpral causes [x], Accident [_], Suicide [J], Hamicide [_], Undetermined manner [_] 


This certificate should be executed within 24 haurs after seo Dy delay is 


MEDICAL CERTIFICATION 


21f. LOCATION Street or R.F.D. No. City or Town County State 


} \ CHIEF MEDICAL EXAMINER — 
STONATURE aia NN Soames mp, ASSISTANT MEDICAL EXAMINER E3q 22b. DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [7] January 31, 1968 


NAME (Type) ADDRESS(Street, city, town, or caunty) 


Se M 
To. BURIAL, CREMATION, Db. DATE ‘ RY OR CREMATORY 73d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (pect) 
Burial-Removal 1/31/68 etendre H Mancheste New Hampshire 
74, FUNERAL DIRECTOR Wo. RECD BY REGISTRAR | 25b._REGISTRAR'S SIGNATURE 
ease otFEB 1 1968 fCLionlay | 


Health prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter dea 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office 


necessary, pleose execute the certificate, writing the word ‘pending’ in pen 
5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permi 


TO oepury Bicat EXAMINER 


or 


—~ MARYLAND STATE DEPARTMENT OF HEALTH 
¢ 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01034 
d) 010 e é yas 


CERTIFICATE OF DEATH 


1. DECEASED-NAME Middle ; 2o. DATE OF DEATH 2b, HOUR 
(Type or mat UL of. / in ee Ypo oe 2B om 


7) 

fut} ayy. fA CONSEQUEA dV ich, E 
if 

Conditions, if any, which gave (EP BUS i, F OU, bunt 


rise to immediote couse (a), 


stoting the es couse, <, OR AS A CONSEQUENCE OF Ve it, 
Se uted ¥ belle Ant Eras 
PART 2. OTHER IGNIFICANT CONDIJJONS CONTRIBUTING TO pears OT REL nd 10 THE TERMINAL DISEASE ORCO! GIVEN IN PART 1{a) 


< 
Ss a 
ie aes 
SP) ke a o 3. SEX 4. RACE S. DATE OF 0 ~ Gi an fears |_IFUNDER | YEAR _| IF UNDER 24 HRS. 
= 235 Fe VP _ is last birt! au DAYS. MIN 
eee 24, Mah C. [Te z 
32 373 Jo. Te [rae or fe eign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER ae 9. COUNTY 0 Pee i 
ot inte 
ae in country) Ui ate 7. winowen [] —_oivorced GK a OK. v Mi. 
a Ui 
<« #88 TO. CY OR TOWN oF] DEATH 7) 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital _[12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= SEs // pf. give sfreet oddress) juring most of wg king} ife, evepifcotired.) INDUSTRY 
= 38266 Ka ce ATITAR FOR fe 21 Ld f Y 
= SBe tution: Reside 4 13d, INSIDE CITY LIMITS? | 13e. “STREET AND IMBER 
5 Fes Ys nol] 123 Jy bhal— 
coy 3o > pe me 
= wee 14. FATHER'S NAME) First Middle Lost Ys. MOTHER'S MAIDEN NAME Fs Wes ra 
= Boe a A. Herberl Waddle l. Margace! GIL a, 
ES men CROCK NAGE GANG ACE. LES 
2 836 Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. es ‘Address I, 
B #25 Yes, no opynkni epyoye ({F y0s give war or dates of service) f OF Ly 
= = LGLG - YER Aid haadal: 
& of 18. ae OF DEATH (Enter only one couse per line for (o)p(b), and («))) 7 } BETWEN ONSET AND DEATH 
£ PART |. DEATH WAS CAUSED BY: ri » rf nase 
8 IMMEDIATE CAUSE (0) A 2 ALLA 4 ff LZ té¢ J PE AE LA 
a=) 
@ 
£ 
r=) 
Es 
oy 
s 
5S 
=a 
2 
z 
2 
@ 
2 
= 
= 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the burial-transit permit. 


=| eee Lew 
& 1190. oo > OPERATION im. COND (ag ean WHICH SPERATION WAS ae 200. AUTOR? WA ‘20. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
AE aes CAUSES OF DEATH? 

= Kj nol] Lg 

& 

& f2lo. ACCIDENT WAS UNDERLYIN ‘21b. TIME OF INJURY 2c. HOW INHIRY OCCURRED (Enter nature of injury in Port 1-6r Port 2, Item 1B.) 

[Cor conteieutine 7) cause oF DEATH HOUR an aa Doy ne 

[lif either, natify medical examiner) 

= J 2id. INJURY OCCURRED | 2le. PLACE OF 9 (é HOME, FARM, STREET, aa 2. TOCATION Street or R.F.D. No. City or Town County Stote 
Whie OFFICE BUILDING, ETC. 
ar work “ 
22a. | certify thot (I) (this Th attended the deceased from y Woe tos = ff 19 Zep, that (I) (we) last 


sow the deceosed alivaan___/=—//- ___19@ 2, and thot i in (my) (our) apinion ‘deoth occurred on the date and hour ond from the 
couses stated opove, (I) (we) (did) (did nat) view the bady after death. 


: V4 Ui Yi ATTENDING MED STAFF ERDRESIcheD 
Xx aa Llgck “DEGREE PHYS, C1 pirecror C1 pays, jf 4, 2 L066 
Td. PHYSICIAN'S 7 ]/ Te. ADDRESS 
NAME (Type) 
“BURIAL, CREMATION, | 3c, NAME bh oe OR srenaipe Td ey City pr Fown) (County) (State) 
REMOVAL Specify £U, ahs 
ey AUX. Vian S. S od LGU Ce 
vearscay [2p FUNERAL DIRECTOR 250. a BY ceed 966 sb. REGISTRARS SIMA} ee 
30M REV. 1/68 > 1, i D, me) 7 


? 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, 
= 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSI 


TO FUNERAL DIRECTOR 


‘ages 1 and 2 


gthe f 
and in any event, within 72 haurs after death. 


lease remave carban p 


physician and completely f 


en 


y the ey 
h 
crematian, ar remava 


The law requires that the death certificate be executed within 
directar, page 3 shauld be detached for use as the burial-transit permit. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


should be fied with the State Dept. af Health prior to burial, 


JO HOSPITAL OR ATTENDING PHYSICIAN 


85 
=> 
=a 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢ eS 
01036 CERTIFICATE OF DEATH 01035 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY o, STATE b. COUNTY 
Harford MARYLAND Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) 
Rural-Whiteford 10 years Rural-Whiteford 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street address} d. STREET ADDRESS 8. Bk peel 
Kerr Road Kerr Road ves L] no £0) 
ih pe OF First Middle Lost 4. nae Month Doy Year 
(Type or print) HAZEL MARGARET WATKINS DA January 14, » 68 
5. SEX 6. COLOR OR RACE 7. MARRIED 3 NEVER MARRIED [ual 8. DATE OF BIRTH is AGE In Ne ae YEAR_| IF UNDER 24 HRS. 
~ rth i 
Female | White wiowen [] vivorceo []] May 1,191 aa ee ng 
hes USUAL aoe fa ee of work done 19b. KIND CE BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN Oi WHAT 
ring most.of working life, if retired} INDUSTI ‘ ? 
PEROuaeEDeL Cardiff ,Md. Oye 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James M. Stauffer Edna Parry 
ie WAS: ESD mittee cee ERGs? fservice) 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
'@S, No, unknown yes give wor or lotes of service: . 
‘No 218-03-8089 E. Famous Watkins,Whiteford,Md. 


18. CAUSE OF DEATH (Enter only one couse per lit (0), (b), ond (¢).) % INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ny QMSET AND DEATH 
fl __ IMMEDIATE CAUSE (0) 4 MLA We ewe CV 


lh 


/ DUE TO & 
Conditions, if ony, which gave tb) mm 
rise to immediote couse (0}, 


stoting the underlying couse ete 
st. tAas @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
= Se. 5 ea! PERFORMED? 
S11 ves} No Zh 
| 200. ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
SP. bint OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not SAE foctory, street, office bldg., etc.) 
ot work ot work Pa) 
21. V certify that (|) (this hospigg!) ottended the ol from__ Qa WEA BoA FY \%E7 that (I) (we) last 
saw the gecegsed alive on__ ag 19.4 $$~and that death accurred ot LOM ftom causes and an the dote stated abave. 


220. SIGNATUR (op ¢ ‘22. DATE SIGNED 
\ ATTENDING 
PEA td Zhe : mo pe? BD pieecror CO pve ClWan.15,1968 
‘2c. PHYSICIAN’: 22d, ADDRESS 
danefye) Josiah A. Hunt M.D. Delta,Penna. 
230. BURIAL, Maal 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town} {County} (Stote) 
q suis” Jan.17,1968| Slate Ridge Delta ,York Co.,Penna. 


ee fea ag ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
: ne pet BNO ene Delta,Penna. [4 . 


» J MARTLAND STATIC DEFARIMCN? UF REALTA 


fs e DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Po 
a FOR STAT 01038 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01036 
HEALTH 1, DECEASED-NAME First Middle Lost Jo. DATE KNOWNK Month Doy  Yeor _[2b, HOUR 
Ag or tat) MARY ALICE WHITE oShiaaie C1, ben ee, eae 6 spe 
3. SEX 4. RACE S. DATE OF BIRTH 8, AGE (in yoors [WF UNOER 1 YEAR [IF UNDER 24 HRS _1'2c. DATE PRONOUNCED DEAD 2d. HOU 
- Beane i all al ad ca cae  P 
a 7a. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIEOXOXTNEVER MARRIED (_] | 9. COUNTY OF DEATH 
Ses out) Alabama U.S.A. WIDOWED [] _IVoRcED Harford Md. 
oe 10. CITY OR TOWN OF DEATH IT. ANE OF HOSPITAL OR WSTTUION F nt in Posi Va, USUAL Sg (tnd of work done le Ki BE PLN 
22 bc Havre de Grace ove HU HGP Memorial Hospital’ Ya] gscsponee tenet) NU Stand 
&= To. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13c CITY OR TOWN 194. NSDE CIV UNIT | 13e. STREET AND NUMBER 
38 1G cdmission) 'STATE Marry bard 1% COW “Harford ec) Ys] NOOl Swan Harbour Dell Trailer Pk 
§ ~ (14. FATHER'S NANE Fist Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
= | William Powell Cain Mary Alice Norris 
= 60, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
5 (resype, orunknown) | MHressinwacramssiews) HO? 30-1637 |Donald E. White, Box 36, Aberdeen, Md. 
c Soll eee - SF es Se sa “APPROXIMATE TNTERVAL 


TO a EXAMINER 


This certificate should be executed within 24 hours after soo DA, deloy is 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 


uy | » IMMEDIATE CAUSE 


DUE TO, GR AS A CONSEQUENCE OF 


18. CAUSE OF DEATH (Enter only one ws line for (0), (b), ond (¢).) 


Conditions, if ony, which gove 


rise to immediote couse (0), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. 
male ( 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED’ YS) NOEK 


MEDICAL CERTIFICATION 


Health prior to buriol, cremotian, or removal, and in any event within 72 hours ofter death. 


the funeral director. Poge 4 should be forworded to the Chief Medical Examiner's Office o 


necessory, please execute the certificote, writing the word “pending” 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges land 2 with the Stote Departhn 


4 Zo. EXTERNAL CAUSE WAS 216, TIME OF INJURY Month, Doy, Yeor 2lc, HOW INJURY OCCURRED (Enter notore of injury in Port | or Port 2, Item 18) 
F we PRIMARY [JOR CONTRIBUTING [1] |  HOURAM. 
ps CAUSE OF DEATH P.M. 19 
2 2id. INJURY OCCURRED [2le, PLACE OF INJURY (At home, form, street, ZIT LOCATION Sireet or RFD. No City or Town County Stote 
s factory, office building, etc} 
[<3 
gE 
5S 22a. | certify that | took charge of the remains described above, held an Autopsy[_], ( Inspectian f,  {nquiry x ,  and’in my apinian 
3 death resulted fram: Natural causes [7K Accident ("], Suicide [7], Homicide J, Undetermined manner]  * 
4 ‘ ee. Sod CHIEF MEDICAL EXAMINER — ] 
3 
2 4 ae ie ernt ie mp. ASSISTANT Mepicat Examiner [7] 22b, DATE SIGNED 
= eine’ : DEPUTY MEDICAL EXAMINER SA. | 2. ~G : 
2 NAME (Type) Gerald C. Palmer, M.D. ADDRESS{Street, city, town, or county) Bel Air, rylan 
“ 230. BURT Hog 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Store). 
ecify J 
BMA 2h Jan. 68 |Hgrford Memorial Gardens | Aberdeen Harford Mad. 
24. FUNERAL DIREGQE LZ fe / "D BY REGISTRAR . Ri é 
ee COR ee, PGs ie 250 at oF 1986" ) cand ; 
10M REV. 1 _Tarring Funeral Home, Aberdeen, Md. 21001 DATE e: 


MARTLAND STATIC VETARIMENT OF REALIN ™ 


1 9 “ q DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01037 
i MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. DECEASED: NAME Fieche Middle lost Qo. DATE KNOWN[] Month Day Year _ [2b. HOUR 
(Type or Print} it f OF ESTI- £5 
Zeoddgme Y/Y, Aves oeaTH MATEO of 9 M 
3. SEX 4 a” S. DATE OF BIRTH 6 a ea 2. DATE PRONOUNCED DEAD id. HOUR 
a mY Manth De af 
aX M Avy.s,1015 | ez ns| | | | ™ [rea Gg Sn 
aoe = 7a. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? § MARRIED AXe|NEVER MARRIED [_] | 9. COUNTY OF ni 
= cout ryland UsSea. wipoweD [] _bivorce 7] > ard Md. 
c= 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind af work done ]12b. KIND Qf BUSINESS OR 
as : / give street address) d t of warking dif iE reticed.) | INDUSTRY. 
o> 2 (olavre Fe Cy yee i hp od Mon or Me ee Teeter Tt ten zOPK ee, Cov. 
2 os = V3o. USUAL RESIDENCE (Where deceased lived, if institution: Residence be fie? Sees de. STREET AND NUMBER 
Se /2|_ censor) SE Mery Lalli’ “fartlord Joppa _| "10 | 304 Magnolia Rd 
ees 14, FATHER’S NAME First Middle lost TS. MOTHER'S MAIDEN NAME First Middle Lost 
ae | % 
ae : Thomas M. Widdoes Olga _ Olson 
é Toe, WAS DECEASED VER IN USS. ARMED FORCES? T6b, SOCIAL SECURITY NO. 17. INFORMANT abpress Joppa, Md. 
, For service an 
Vepgsmen) | wry p15. 01-1497] Mrs. Marjorie Widdoes, 304 Magnolia Ri 
1B. -CAUSE OF DEATH (Enter anly ane cause per line for (a}, (b), and (c)) is aeiaateae 
PART |. DEATH WAS CAUSED BY: é - % v D, “ 
la) IMMEDIATE CAUSE (0) OS <= Z é noe 
TEN | DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave b) 
tise to immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a ‘a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a} 
Ra / 


= 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 ? 
= WAS PERFORMED? Yes] NO Dat 
SS Palo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 1B.) 
az | PRIMARY ia CONTRIBUTING [7] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 9 
% 21d. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214, LOCATION Street or R.F.D. No. City or Town County Stote 
LE NOT Wai foctory, office building, etc.) 


AT WORK AT WOR) 


22a. | certify that | tack charge af the remains described abave, held an Autapsy [_], Ingpectian Inquiry and in my apinian 


death resulted fram: Natural causes (Al, Accident ([], Suicide ([], Homicide (J, Undetermined manner [_] 
j BefAry, ne 


CHIEF MEDICAL EXAMINER Oo 
sate, op treby C Kobe mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 


JO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit. File poges lond2 with the Stote Dep 
Health prior to buriol, cremation, or removal, and in any event within 72 hours after deoth 


the funero! directar. Poge 4 should be forworded to the Chief Medical Exominer's 0 


necessary, pleose execute the certificate, writing the word “pending” in pen 
5 moy be retained for your files. 


TO — Pe EXAMINER: This certificote should be executed withi 


5 a 
, 7 DEPUTY MEDICAL EXAMINER end hae “2 
EXAMINER'S ey Bee ea 
ei NAME (Type) Ey Yly © ry {meu a ADDRESS(Street, city, town, ar caunty) 
730. PROV reat) 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pec 2 
Burial 1/9/68 Gilpins Manor Memoria] Park, Elkton, Md. 


| RAV DIRECIOR CLIFT ADDRESS 25q. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
‘ La _Lfe “i Y 
wage tot Hofe for Fufierals, mikton, Md. VAN 11 1968) pCtords, Qeegh 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21h 38 38 


rise to immediote cause (0), 


stoting the underlying couse 


Conditions, if ony, which gove (b) 
DUE TO 


a - 
01040 CERTIFICATE OF DEATH 
—\,= 
i= 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 0. COUNTY o. STATE b. ou 
[5 Harfora MARYLAND Maryland arford 
3s B. GY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
( rp 
fal write ‘Ge ond Me Reorest town) 7 af years Cardift 
> 3 ard és 
2 “evs d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) 4. STREET ADDRESS @. 1) RESIDENC 
= DBR pe ON A FARM? 
= elge Chestnut Street Chestnut Street ves (] no Gd 
Sao 
Seger 3. ane gr First Middle Lost 4, DATE Month Day Year 
2 23 5 iy or print JANE HARRIET WILLIAMS DEATH Januar 6 96. 
> 2@5e 2 
2 Fes \ 5. SEX 6. COLOR OR RACE] 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH AGE (In yoos IFUNDER 1 YEAR _[ IF UNDER 24 ARS. 
ad > ok irthdo' Min, 
& fe az Female |White WIDOWED pvorcd []] Feb. 6,1872 eH % 
3 ge = ees USUAL pee fin of vacate 10b. hapa NSS OR 11. BIRTHPLACE (County & Stote, 1s country) 12. aN OF WHAT 
e2?s luring nyqst of working lite, eyen if retired) INDUS 

2 &82 Wousewite West Bangor,Pa. Ua 
2 gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= 2c 
5 oe John W. Jones Ellen Williams 
Bg i. ere eoee Ny US ARMED FORCES? ©] 16. SOCIAL SECURITY WO. 7. INFORMANT ‘Address 

= es, NO, rf dotes of service! r 
3 SE { ‘ Se ees Mrs. Edward Stewart,Cardiff,Maryland 

oS 
2 * it 18. CAUSE OF DEATH (Enter only one couse per line for (0), Aatand (c}) — INTERVAL BETWEEN 
a 5 PART |. DEATH WAS CAUSED BY: : * PIEVAND DEAT 
Se “IMMEDIATE CAUSE (o) LZ 2A - 2 fe 
323 Zoe yy DUE TO 
SEs 
Ed 
z 
3 
2 
= 


es. Ga IX () 
PART Il. OTHER SMFS PY DONS ae TO DEATH BUT nop SAEED THE TERMINAE-DISEASE CONDITION GIVEN IN PART 1(0) 15. WAS AUTOR 
c : =") vs] No (4 


200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, yf, (City or town) (County) (Stote) 
Hour o.m. Wha a Not While foctory, street, office bidg., etc.) 
p.m. ot work L) of work oO 


Page 4 may be retained by the haspital or attending physician, 


After this certificate has been sit 
MEDICAL CERTIFICATION 


3 shauld be detached far use as the burial 


d with the State Dept. af Health prior ta burial, crematian, ar remava' 


z 
= 
= 
a 
= 
a 
© 
=z 
a 21, V certify that (I) (this = jal) attendgd the deceased fram___... Ss, «Wf, ta Sone , 19@2r that (I) (we) last 
Fa ES 19 7 and that death occurred at 9. DM/iram causes and on the date stated above. 
= 
<36 2b, DATE SIGNED 
ATTENDING MED. STAFF 
Sok PHYS. precror O ons, Cl] Jan.8,1968 
2eO Re 726, ADDRESS 
Pi ewe | A . Delta,Pa. 
oS 
$ 5 23 230. BURIAL, CREMATION, 7b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City oc Town) (County) (Stote) 
ane an ea Rey epee) Jan.y,1968| Slateville Yelta,York Co.,Pa. 
a, <a UNERAL DIREGOR = ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
30 mis ¥ ns oe, - Delta,Pa. WAN 1D 49 GCLiavEs, Vecglge 


1 MARTLANU STATE VDEPARIMENT UF FEAL 
1 Q & 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 01035 
FOR ST. MEDICAL EXAMINER’S CERTIFICATE OF DEATH 3o 


T. DECEASED-NAME First Middle lost Yo. DATE KNOWNE} Month Day Year [2b HOUK 
(Type or Print) OF ESTI- 


2 ’ THOMAS DAVED WITMER DeATH MATED (J 8 1968] 10: 
ie & 3. SEX 4, RACE S. DATE OF BIRTH 6. ASH 2c. DATE PRONOUNCED DEAD 2d. HOUR, 
é . lost Di HOUR: Manth De y 
sg £ Male White |Oct. 4,1967 YRS he 2 Ee 2 gill Mal ot ‘8 "168 110m 
2 5 
a a To. BIRTHPLACE (Stote or foreign To. CITIZEN OF WHAT COUNTRY? 8 MARRIED [NEVER MARRIED] | 9. COUNTY OF DEATH 
eS oe fathyland U.SA. wiooweD [7] __pivoRcED [7] Harford Me 
CSRS as, _]10. CITY OR TOWN OF DEATH Vi. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital 720. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
at f ive street oddiess during most o! life, even if retired.) |INDUSTRY 
e = = bé Havre de Grace ove Sef ocd Memorial Hospitdi Nate 
o¢§ £ 13a, USUAL RESIDENCE (Where deceosed lived, if institution: Residence betore| 13c. CITY OR TOWN 13d. INSIOE CITY UMITS? 1 ]3e, STREET AND NUMBER 
os SE BS /DY odmission) TATE ee lang” COUNTY Har Fond Darlington "SC NX) 
~— NN 
ce 2 , [14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
fo = Richard E. Witmer Carolyn Nicely 
=f ® Too, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
Be de Meas oe nae Ute tenia pve) None Richard E. Witmer Rt. #1, Darlington 
g e 4 x. — = BAX it Ph = 
= ca 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (¢).) Mea rt ‘AND DEATH 9 
‘2 PART OATH Was MEDIATE CAUSE (o)___zBterstitial pneumonitis (SDII 
ie a x tf xX DUE TO, OR AS A CONSEQUENCE OF 
rs vw Canditions, if any, which gave 
A rise ta immediate cause (a), (b) 
stating thalundérlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, 
zs (9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


tg k 
(BA 
19a. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? ves FR NOT 


2la. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 1B.) 
PRIMARY [~] OR CONTRIBUTING [7] HOUR A.M. 
CAUSE OF DEATH P.M 
2id. INJURY OCCURRED Ze, PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WH foctory, affice building, etc.) 
ar work LJ at wor 


220. | certify that I taak charge of the remains described abave, heldan Autopsy[X, Inspection [_], Inquiry [_],__ and in my opinion 
death rédulied fram: Natural causes [X] Accident [], Suicide [_], Homicide [_], Undetermined manner [_] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER — [[] 
SIGNATUR Sf vas DA ip. ASSISTANT MEDICAL EXAMINER [39 2b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_] 128-68 


NAME (Type) WERNER U, SPYZ—M?.D ADDRESS(Street, city, tawn, ar county) 
230. BURIAL, CREMATION, 23b. DATE 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Bure” 


Health priar to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


the funerol directar. Poge 4 should be forwarded to the Chief Medica 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permi 


necessary, pleose execute the certificate, writing the word 


Bel Air Memo ) den Re jir na ord O 
ADDRESS. 28a. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 4 Md. 
a, VJ 5 
SO ETEN Delta, Pa. oe JAN 12 196 DP itd ts 


